DOCUMENT RESUME 



ED 312 364 



UD 027 129 



AUTHOR 
TITLE 

INSTITUTION 
SPONS AGENCY 



PUB DATE 
CONTRACT 
NOTE 

AVAILABLE FROM 
PUB TYPE 



Burt, Martha R.; Cohen, Barbara 

State Activities and Programs for the Homeless: A 

Review of Six States. 

Urban Inst., Washington, D.C. 

Department of Housing and Urban Development, 

Washington, D.C; Interagency council on the 

Homeless. 

28 Sep 88 

HC-5743 

145p. 

The Urban Institute, 2100 M Street, NW, Washington, 
DC 20037. 

Reports - Descriptive (141) — Tests/Evaluation 
Instruments (160) 



EDRS PRICE 
DESCRIPTORS 



IDENTIFIERS 



MF01 Plus Postage. PC Not Available from EDRS. 
Compliance (Legal) ; *Federal Programs; *Homeless 
People; *Housing Needs; Individual Needs; Low Rent 
Housing; *Social Services; State Aid; State Federal 
Aid; *State Programs; State Surveys 
Shelters 



ABSTRACT 

This report describes the activities and policies for 
the homeless of six states both before and after implementation of 
the Federal Stewart B. McKinney Homeless Assistance Act of 1987. The 
states covered are California, Connecticut, Georgia, New Mexico, 
Ohio, and Wisconsin. The following chapters are included: (1) 
"Introduction"; (2) "State Policy Development and Coordination, 11 
which includes information on State and non-government activities, 
and development of the comprehensive plan required by the McKinney 
Act; (3) "State Legislation and Funding Specifically Pertaining to 
Homelessness," which includes McKinney Act funding and information on 
each of the six states; (4) "Specific Program Areas," which include 
shelter, housing, food programs, iiealth and mental health, income 
assistance, employment and training, education, and case management 
and coordination; (5) "Other McKinney Act Concerns," which include 
duplication of services, service gaps, and needed services, barriers 
to program development and service receipt, data collection, reports 
and studies, training and technical assistance, conferences and 
forums, and service standards; and (6) "Summary and Conclusions." 
Appendix A lists the people interviewed during site visits. Appendix 
B provides an interview guide for use during the visits. A list of 18 
references is included. (WS) 
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STATE ACTIVITIES AND PROGRAMS FOR THE HOMELESS: 
A REVIEW OF SIX STATES 



I. INTRODUCTION 

This report describes what six state governments are doing for the home- 
less. It includes state activities undertaken before and after July 1987, when 
passage of the Stewart B. McKinney Homeless Assistance Act of 1987 first made 
substantial amounts of federal money available to support services to the home- 
less. The study was conducted for the Interagency Council on the Homeless. The 
McKinney Act created the Council and charged it yith reviewing the federal 
activities established by the Act, monitoring, evaluating and recommending 
improvements, and preparing annual reports. 

The Council contracted with the Urban Institute to visit six states during 
July 1988 to learn about their activities and programs for the homeless, and 
about state utilization of McKinney Act funds. The states selected by the 
Council were California, Connecticut, Georgia, New Mexico, Ohio and Wisconsin. 
In addition to their geographical representativeness, the Council tried to 
include states that were active on national homeless task forces, or that had 
done a good deal with their own resources for the homeless. This report pre- 
sents the result of that activity. 

To get accurate and up-to-date information about state activities, state 
agency representatives and representatives of state-wide coalitions for the 
homeless were interviewed in each state, following a standardized interview 
protocol. In addition, researchers sought the local perspective on state and 
federal activity, and the ease or difficulty of developing needed services for 
the homeless from local providers and advocates in one city. These respondents 
vera interviewed to get an understanding from the bottom up of what factors 



facilitated or blocked local action, access to funding, coordination, intergo- 
vernmental cooperation, and other issues. The cities selected were San Fran- 
cisco, Hartford, Atlanta, Albuquerque, Cleveland and Milwaukee. Appendix A 
provides a list of persons interviewed in each state, and Appendix B gives the 
interview guide followed in all interviews, 1 

The remainder of this report covers the following information; 



Description of the coordination mechanisms used by the different states 
visited, including the structure of state government and non-government 
state-level activities, and agencies responsible for McKinney programs; 

Patterns of expenditures of state and federal funds for the homeless; 

State activities in specific program areas, including shelter, housing, 
feeding programs, mental health, health, income maintenance, employment 
and training, education, and case management; 

Perceptions from the local level, including relationships among levels 
of government and between government and private providers; and other 
McKinney Act concerns including service duplication, service gaps, bar- 
riers to service receipt and to program development, data collection, 
reports and studies, training and technical assistance, conferences and 
forums, and service standards. 



1. The Interagency Council chose these six states with advice from the National 
Governors' Association and the Council of State Community Affairs Agencies. 
In each state except Ohio, contact was initially made with the state 
official who had lead responsibility for writing the state's Comprehensive 
Homeless Assistance Plan (CHAP), and retained some responsibility for 
coordinating the state's response to homelessness. In Ohio, where the CHAP 
was written by the Ohio Coalition for the Homeless, the initial contact was 
with the state government official with lead agency responsibilities. These 
contact persons supplied the names of other state government representatives 
who had responsibility for programs for the homeless, contacts in statewide 
coalitions of providers and advocates, and one or more contact persons in 
the selected cities. Urban Institute researchers made all of the interview 
appointments. Most appointments were made in advance of arriving in the 
state, but some key people in each state were identified and interviewed 
only after researchers weie in town (see Appendix A for list of persons 
interviewed). 

Site visits took 6-10 working days and involved two researchers in all but 
one state (Wisconsin). Interviews were conducted with 40 officials in 
California, 26 in Connecticut, 21 in Georgia, 9 in New Mexico, 29 in Ohio 
and 22 in Wisconsin. All interviews followed a semi-structured interview 
guide (see Appendix B). All but two or three interviews in each state took 
place in person. 



n. STATE POLICY DEVELOPMENT AND COORDINATION 

This section exa.i„e, hov states have organised thew.lve, „ addr , ss th , 
issu. of ho..l.,sn.s, and to incase their level of planning and coordination 
to ...t ,h. needs of ,h. ho.el.sa population. lt lls0 looks non . gov „ n . 
Mntal state-level organisation, that focus on ho«,l,ssn.ss. Th, purpose of 
this exa.in.tion i, to illustr.t. a variety of workable approach., to coordina- 
tion. 

Thr.. of the states v. visited, California, Connecticut and Ohio, had 
state-level coordinating councils, task forces or working groups prior to ,h. 
psssag, of th. Mckinney Act. These organizations lnvolved state agency >u£f 
in i,su„ of ho..l,„„.s, and progr„s to solve ,„... Th,,. th «« statM also 
had ac.lv. statewide non-gov.r„«nt.l organisations or coalitions focused on 
ho..l.ss issu., prior to McKinney. The raining thr ,. states. Georgia, Nev 
Mexico and Visconsin, .,« no, organised a, the state level prior to Mckinney 
(Georgi. still does „o, have a state agency task force or coordinating group) 
•nd do no,, even nov, have s,a„vid. non-gov.rn..n,al coalitions for ,h, ho„e- 
1,,,. Th. following pages d.,crib, ,h. structure of s„„-l.v.l coordinating 
.ff.r„, ,o giv. th . r ..d.r an overview of different .od.ls of organisation 
that might be appropriate in other settings. 



The six st.t., vi,i„d h.„ developed ,.v.ral different types of coordin,- 
ting bodi., to d..l with issu.. of ho,.lessn.„. The,. ,„k forces, councils 
»d work groups shar. information and of,.n work on coordinated planning and 
progra. i.ple..„,a,ion. However, none of ,h. coordinating bodies has any power 
over i„ ...b.rs-«i,h.r th. group a, a whol. or th. Led ag.„cy „n rsguir, a 
«.b.r ag.„cy to act in a crtain way. Infocation-sharing, discussion, per- 
nio., bargaining, £o ii ow . up remlnders of pro . l5 . s ^ an<| soMtiMs 
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of assistance to complete tasks are the available modes of influence. The 
primary types described here are: 

(1) A task force or working group comprised exclusively of state agency 
representatives ; 

(2) A task force, council or work group that includes representatives fcom 
state agencies and also from local governments , the federal government , 
and/or private providers, advocates, or their statewide organizations; 

(3) A statewide coalition of advocates and providers of services to the 
homeless (e.g., Coalition for the Homeless, Coalition Against Domestic 
Violence). 

Coordinating Bodies Limited to State Agencies 

Three states have task forces or working groups comprised exclusively of 
state agency representatives. Each task force or work group with this struc- 
ture, consisting exclusively of state agency representatives, was formed after 
passage of the McKinney Act for the purpose of taking lead responsibility in 
coordinating state efforts with respect to McKinney Act funding. The Califor- 
nia Task Force, the Connecticut State Work Group and the New Mexico McKinney 
Task Force are examples of this type of coordinating activity. 

It is instructive to look at which state agencies are active on these 
state agency coordinating bodies, and which agency assumes the lead role. In 
California, the following agencies are task force members: 

Health and Welfare Agency — lead agency 

Department of Mental Health 

Department of Aging 

Department of Social Services 

Department of Health Services 

Department of Alcohol and Drug Programs 

Employment Development Department 

Business, Transportation and Housing Agency—Department of Housing and 
Community Development 
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Food arid Agriculture Agency 

Resources Agency — California Conservation Corps 

State and Consumer Services Agency 
Department of General Services 
Department of Veterans Affairs 

Department of Education 

Governor's Office 

Department of Economic Opportunity 
Office of Criminal Justice Planning 



Connecticut's State Work Group includes the following departments: 



Department of Human Resources — lead agency 
Department of Housing 
Department of Mental Health 
Department of Income Maintenance 
Department of Education 
Department of Aging 

Connecticut Alcohol and Drug Abuse Council 
Office of Policy and Management 
Department of Children and Youth Services 
Department of Labor 



Six departments participate in New Mexico's McKinney Homeless Task Force: 

Department of Human Services — lead agency 
Department of Labor 
Department of Corrections 
Department of Health and Environment 
Department of Veterans Affairs 
Department of Education 

Note that the lead agency for each of these coordinating bodies is a human 
services , health and welfare or human resources department — not a housing de- 
partment. The housing department is not even a member of one of the task for- 
ces (in New Mexico). These lead agencies usually administer a variety of pro- 
grams needed by the homeless, and commonly have a good idea of the complexity 
of homeless people's problems and what it will take to reduce homelessness. 



They are also the agencies interested in taking the lead—the agencies that 
want to see statewide coordination and program expansion to address the issues 
raised by the homeless. 

This pattern — the low profile assumed by housing agencies and the key role 
played by human services agencies — is reflected as veil in the other task force 
structures described belov; its implications will be discussed once all of the 
task force structures are described. 

Coordinating Bodies vith State Agencies and Other Members 

Four of the states ve visited had coordinating bodies that included repre- 
sentatives from local governments , from the private sector , and from federal 
agencier. They included California's Working Group on the Homeless, establish- 
ed in July 1985; Connecticut's Homeless Task Force, which functioned from 1983 
to 1986; Ohio's Homeless Cluster that began in 1985, and Wisconsin's Homeless 
Work Group, the neves t of the set, established in 1987. The California Working 
Group contains members from all four agency types. Each of the other coordi- 
nating bodies includes members from three of the four agency types. 

The California Working Group on the Homeless . The California Working 
Group on the Homeless was established in July 1985. It initially had no staff, 
met every other month, and was primarily devoted to information sharing. Its 
first convener was the HUD regional coordinator, and its current convener is 
the director of the California/Nevada Community Action Association, known as 
CAL-NEVA. When CAL-NEVA took over the state was not interested in taking on 
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the role of convener, but did provide some in-kind assistance to the Working 
Group. 

The Working Group is composed of representatives from state government 
agencies, representatives from local government organizations, federal govern- 
ment regional representatives, and representatives from statewide private non- 
profits. It was named in the state Comprehensive Homeless Assistance Plan 
(CHAP) as the coordinating council for the state, and has been used by the 
state to identify problems and resources. It has also served as the vehicle 
through vhich information and RFPs could be disseminated quickly to relevant 
agencies throughout the state. Its specific membership includes: 



State Agencies 

Health and Welfare Agency — Interdepartmental Coordinator's Office 
Department of Housing and Community Development 
Department of Mental Health 
Department of Veterans Affairs 
State legislative liaisons 

Local Government Representatives 

County Supervisors Association of California 
League of California Cities 

Counties — Alemeda, Contra Costa, Monterey, Santa Clara, Santa Cruz, 
Ventura 

Cities — Berkeley, Los Angeles, Oakland, Sacramento, San Diego, San 
Francisco 

Federal Government Agencies 

Department of Health and Human Services 
Department of Housing and Urban Development 
Veterans Administration 

Private Sector 

California Church Council 
California Homeless Coalition 
California Food Netvork 

CAL-NEVA Community Action Association— lead agency 
CAL-NEVA Shelter Committee 
United Way 
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Connecticut's Governor 1 s Task Force on the Homeless . Connecticut estab- 
lished its Governor's Task Force on the Eomeless in 1983. In that year Brad 
Davis, a member of a shelter board and radio disk jockey in Hartford, spoke to 
Governor O'i'elll about the issue of homelessness and convinced the governor of 
the importance of the issue. In October 1983 the Governor formed the Task 
Force, vith the Department of Human Resources providing staff support. Public 
hearings held by the Task Force and the results of a survey of town officials 
it commissioned shoved a discrepancy in ideas about the scope of the problem. 
Approximately one-third of those surveyed did not think that hcmelessness exis- 
ted. That perception has changed over the years. 

In February 1985, the Governor's Task Force issued a final report. The 
conclusions: respond to the immediate need for temporary shelter and also 
develop programs to address the root causes of homelessness. The Task Force 
appointed the Department of Human Resources as the lead agency for emergency 
shelter programs and services to the homeless. The Department of Housing vas 
appointed as the lead agency for housing issues for the homeless. The Task 
Force continued its work and developed the Governor's Task Force Action Plan, 
published in January 1986, which contained specific tasks for specific groups. 
The office of Policy and Management did the follow-up on whether designated 
groups were accomplishing their goals. 

The Connecticut Governor's Task Force representatives came from state and 
local government agencies and the private sector. 

State Agencies 

Office of Policy Management — chair 
Department of Human Resources — support ? 6 ency 
Department of Housing 
Department of Income Maintenance 
Department of Aging 
Department of Mental Health 
Department of Children and Youth Services 
Connecticut Alcohol and Drug Abuse Council 
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Local Government Representatives 



Connecticut Conference of Municipalities 
Council of Snail Towns 
Bridgeport Office of Social Concerns 
Nev Haven Police Department 

Representatives from the Private Sector 

Heridan Community Action Agency 
VDRC, radio station 

Connecticut Business Industry Association 
State Labor Council 

Savings Bank Association of Connecticut 

Connecticut Interface Housing and Human Services Corporation 

Salvation Army 

SNET, Government Relations 

St. Vincent DePaul Place, Middle town 

St. Vincent DePaul Society of Vaterbury 

Hispanic Affairs, CRT, Hartford 

Union Baptist Church, Bloomfield 

Columbus House Emergency Shelter 



Ohio's Homeless Cluster , Ohio's state government structure is very com- 
plex, vith a variety of departments and divisions. Ohio's governor has used 
the concept of interdepartmental groupings ?,id "clusters" to organize the vari- 
ous departments for action pertinent to specific issues. The Homeless Cluster 
primarily shares information and alerts providers to funding possibilities. 
While it also oversees the state-administered McKinney monies, the Coalition 
for the Homeless has done most of the tracking of the flov of funds. The Home- 
less Cluster's membership consists of: 



State Agencies 

Department of Mental Health — lead agency 

Department of Human Services 

Department of Aging 

Department of Mental Retardation 

Department of Health 

Department of Rehabilitative Services 

Department of Rehabilitation and Corrections 

Department of Youth Services 



Department of Development 
Bureau of Employment Services 
Housing Finance Agency 
Office of the Governor 

Federal Government Representatives 

HUD District Office—Columbus 
Private Sector 

Ohio Coalition for the Homeless 

Four factors spurred the development of the Homeless Cluster. First, in 
1984 the Coalition for the Homeless vas organized and advocated for state funds 
for an increasing homeless population, resulting in the state's Emergency Shel- 
ter Program. Also in 1984 the Ohio Department of Mental Health vith the assis- 
tance of the National Institute of Mental Health conducted a study to assess 
whether the homeless consisted largely of the deinstitutionalized mentally ill. 
The report vas released in 1985 and, based on some of its recommendations, the 
governor named the Homeless Cluster. 

Third, the Governor had been committed to the cluster concept for dealing 
vith other state matters. The Homeless Cluster vas a logical extension of this 
idea. Fourth, funding for health care for the homeless, and later for support 
services for the chronically mentally ill, offered to selected U.S. cities by 
the Robert Wood Johnson Foundation served as a catalyst for those interested in 
this issue. 

Because concerns .for the mentally-ill homeless sparked the formation of 
the Homeless Cluster, it originally focused on mental health issues. By mid- 
1985 the Cluster reported that several actions vere being taken by <;tate agen- 
cies. Among them vere: 

1. The Department of Human Services approved a vaiver of Social Services 
Block Grant regulations that permitted only one information and referral 
provider per county. Thus shelters could also be information and refer- 
ral providers. Further, it clarified residency requirements, permitting 
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residents of shelters to receive food stamps and people vithout a perma- 
nent address to receive General Assistance benefits. 

2. The Department of Development and the Housing Finance Agency developed 
programs for funding low-income housing. 

3. The Departments of Health and Hental Health participated in preparing 
proposals for Robert Vood Johnson Foundation's Health Care for the Home- 
less and Community Support Programs for the Chronically Mentally 111 
projects. These efforts ultimately resulted in 4 cities receiving RVJ 
funding: Cleveland for a Health Care for the Homeless project, and 
Cincinnati, Columbus and Toledo for Community Support Programs. 

4. The Department of Mental Health began to make matching dollars available 
to local community mental health boards to provide outreach, case ma- 
nagement, and housing programs to the mentally-ill homeless. 

After these initial efforts, activity died down somewhat. However, after 
the McKinney monies became available the Working Group of the Homeless Cluster 
was formed and began to meet. It has provided some state-level oversight of 
McKinney activities. The Working Group consists of representatives from: 
Health, Mental Health, Rehabilitative Services, the Governor's Office, Bureau 
of Employment Services, Housing Finance Agency, Department of Development, HUD, 
and the Ohio Coalition for the Homeless* 

Wisconsin's State Work Group . The need to develop a Comprehensive Home- 
less Assistance Plan (CHAP) for the McKinney Act stimulated the creation of a 
working group of Wisconsin state agency representatives, city representatives 
and providers* Since producing the CHAP, members of the working group have met 
to deal with specific issues of program development. The lead agency expects 
the working group to continue meeting approximately every 6 months just to keep 
in touch. As with all of the other coordinating bodies just described, the 
group's function is mostly information sharing; it has no authority to ask or 
tell other agencies' representatives to do southing. 



Membership on Wisconsin's State Work Group includes: 



State Agencies 

Department of Health and Social Services 

Division of Community Services — lead agency 

Division of Health 

Office of Health 

Bureau of Economic Assistance 

Office of Alcohol and Other Drug Abuse 

Bureau of Children, Youth and Families — Domestic Violence Program 
Office of Long Term Support — Community Housing Alternatives 

Department of Public Instruction 

Department of Industry, Labor and Human Relations 

Department of Administration 

Wisconsin Board of Vocational, Technical and Adult Education 
Wisconsin Housing and Economic Development Authority 

Local Government Representatives 

Cities of Milwaukee, Madison, Racine 

Private Sector 
Milwaukee Task Force on Emergency Shelter 

Milwaukee Community Resources-Social Development Corporation (CAP) 
Milwaukee Coalition for Community Health Care 

Madison Urban Ministries (shelter and transitional housing provider) 

Madison Salvation Army 

Madison Tellurian-UCAN (shelter provider) 

Wisconsin Coalition for Advocacy 

Finally, Georgia has not overall state government task force or council* 
State government activities for the homeless mostly flow through two agencies- 
-the Georgia Residential Finance Authority (GRFA) and the Department of Human 
Resources (DHR). GRFA has been designated by the Governor to administer vari- 
ous shelter and rental rehabilitation programs* The Department of Human Re- 
sources administers other programs for the homeless, including financial sup- 
port to homeless shelters, access/outreach, the Emergency Community Services 
Homeless Program, primary health care, mental health programs for the chroni- 
cally mentally ill homeless, and resettlement services for families with chil- 
dren. 

E RIC " ' 

-12- 



Looking at the structure of state coordination efforts, it is very clear 
that housing agencies are not taking the lead in addressing issues of homeless- 
ness. Although the McKinney Act routes the bulk of its financing, which sup- 
ports various forms of shelter and housing for the homeless, through the feder- 
al Department of housing and Urban Development, the money is most often being 
managed at the state level by a non-housing agency. 

The implications of this pattern are striking. Respondents in all states 
made it clear that they perceived the problems of the homeless to be broader 
than the simple need for housing, central as that need might be to the immedi- 
ate plight of the homeless. In each state visited, responsibility for state- 
level coordination has been placed in the hands of an agency with a broad scope 
of supportive services and programs. In Ohio this is the Department of Mental 
Health; in all other states visited it is the human services/human resources 
agency. It is also true that the lead agency in each case wanted lead agency 
responsibility and had already shown some leadership in homeless issues. That 
this agency in each case was not the housing agency says something about the 
role such agencies commonly play in developing alternatives to bomelessness. 

The usual operations of state housing authorities more closely resemble 
those of banks than those of most other government agencies. Standards of 
fiscal responsibility to bondholders mean that housing authorities view differ- 
ent options for developing housing, including housing for the homeless, as 
investments which must meet a certain level of fiscal safety before the autho- 
rity will fund them. Proposals for housing in which rents are guaranteed by 
individual federal benefits to prospective renters such as Supplemental Securi- 
ty Income (a program for which many disabled homeless are eligible) often are 
rejected for failure to meet housing authority standards of fiscal safety, the 
same fate often awaits some of the more creative solutions—such as scattered 
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site apartment housing— being proposed by aspiring developers of housing for 
the homeless to zoning restrictions, against congregate housing in certain 
neighborhoods. Respondents in several stater -in this study who were providers 
or individuals vho had attempted to develop housing options for the homeless 
voiced frustration with the conservatism of their state housing finance autho- 
rity and its funding standards. Clearly they felt that financial support for 
housing for the homeless would largely have to come from other sources. 

Statewide Ncn-government Activitie s 

Most of the states we visited had statewide coalitions or organizations 
active around issues of homelessness. These organizations were often associa- 
tions of providers such as homeless shelters or domestic violence shelters, but 
they also included associations of other types of non-profits, and of people 
who occupied specific types of jobs in local government (e.g., county supervi- 
sors). These statewide organizations and their activities are described in the 
following paragraphs. 

Several non-governmental groups have participated in statewide coordina- 
tion efforts around homelessness in California. One is the California/Nevada 
Community Action Association (CAL-NEVA), which is a membership organization for 
providers receiving Community Services Block Grant funds. Its director is the 
facilitator for the California Working Group for the Homeless. Further, CAL- 
NEVA has contributed to several reports on the homeless. It was responsible 
for writing "Legacy: A Report on the Survey of California Shelters and the 
Implications for the Nutritional Status of Homeless Children," funded by the 
California Department of Economic Opportunity, and its director prepared the 
"Report of the CSAC Homeless Task Force" for the County Supervisors' 
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Association of Calfornia (CSAC). (These reports are reviewed below, under 
"Reports and Studies .") 

Another statewide organization in California is the Coalition for the 
Homeless, whose members are shelter providers. It sits on the Working Group, 
holds an annual meeting of shelter providers and other interested parties, and 
serves an information sharing and watchdog role. 

The County Supervisors' Association of California is an active statewide 
group whose members are local government supervisors. It has been involved in 
developing public-private partnerships around homelessness . Vhen county wel- 
fare directors brought the severity of the homeless issue to CSAC's Health and 
Welfare Committee, CSAC appointed a task force to examine the issue. The task 
force surveyed all counties to find out what they were doing and prepared the 
CSAC report described below* The task force was disbanded once the report was 
published, but may be reappointed to conduct an update. Meanwhile, members of 
CSAC are active in the Council on Partnerships to develop an on-going group to 
focus on homeless issues. This council has representatives from public and 
private agencies, and is co-chaired by the president of CSAC and a vice-presi- 
dent of General Telephone. 

In addition, the California Alliance Against Domestic Violence, a coali- 
tion of domestic violence shelters, has taken a very active role in the state 
for these shelters, and was a key force in encouraging legislation to support 
them. 

Connecticut has a statewide coalition for the homeless (Connecticut Coali- 
tion for the Homeless) which is run out of Hartford. The Coalition has five 
distinct goals: 
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1. Provide information to shelters 

2. Provide an information network between shelters 

3. Provide training for shelter providers on such issues as: health 
care, wage and hour laws, crisis avoidance and drug and alcohol 
abuse 

4. Develop a strong advocacy presence in the state 

5. Empower homeless indiviouals - to allow the shelter population to 
have more control over their own lives 

The Coalition was founded in 1982 by religious leaders who were dealing 
with mounting requests for emergency shelter. The specific mandate of the 
Coalition was to address not only the immediate needs of people who are home- 
less but also the underlying causes of homelessness . From 1982 to 1986 the 
Coalition had funding only from membership dues and worked exclusively through 
a volunteer board. In 1986 the Coalition received funding from the state and 
hired its first full-time Executive Director. In November 1987 another full- 
time staff member vas hired and a VISTA worker got a one year appointment to 
the Coalition. 

Generally the Coalition has provided a network for the shelter providers. 
It has been successful at fostering a close relationship with the Department of 
Human Resources, Connecticut's lead agency on homeless issues, and is working 
to do the same with the Departments of Housing and Mental Health. Coalition 
members often serve as the liaison between state agency representatives and 
shelter operators. The Coalition has been active in disseminating information 
directly to the provider community about available funding through *he McKinney 
Act. 

The Connecticut Coalition Against Domestic Violence is the second state- 
wide coalition of providers involved in the homeless issue. CCADV has existed 
since 1978, when the state first began to fund domestic violence programs. 
Until two years ago, the Department of Human Resources was virtually CCADV s 
sole funder; additional funding sources have now reduced DHR's share of CCADV's 
budget to about half. 

ERIC 



CCADV has been active in lobbying for its interests, both vith DHR and 
vith the state legislature. Particularly high levels of input have been possi- 
ble since DHR's new commissioner took office, approximately 18 months prior to 
these interviews. Both Coalitions advise DHR on funding amounts and program 
options, and also make recommendations about hov any additional resources for 
their respective areas should be spent. The Coalitions build the consensus for 
the hard choices that sometimes have to be made, and DHR appreciates the resul- 
ting unity. 

It may be of interest to readers that a government agency, the Department 
of Human Resources, provides partial financial support for the two state coali- 
tions of shelter providers (Connecticut Coalition for the Homeless and Connec- 
ticut Coalition Against Domestic Violence). Coalition representatives are also 
included in program planning and evaluation strategies, and cooperate vith DHR 
in developing annual agency budgets around homeless issues. The Vorking Group, 
and DHR, appear very successfully to promote cooperative strategies to program 
development, funding and operations. State financial support for the coali- 
tions does not appear to create conflicts of interest or coop tat ion, but rather 
creates stable provider organizations that help in the overall development and 
coordination of statewide services. 

The Director of CCADV, Ms. Ann Manard, perceives that some of the nev 
state department commissioners are very strong on interagency cooperation and 
collaboration. She perceives that since their advent there has been much more 
of an attempt by government agencies to try to figure out hov to solve problems 
and create programs. This is relatively easy in Connecticut, she maintains, 
because it is a state vith resources, vith a social conscience, vith non-profit 
systems in place to monitor and keep the pressure on, vith a commitment of the 
state to local input, and vith cooperation among non-profits along vith a re- 
cognition that certain problems (e.g., alcohol abuse, housing) affect everyone. 



It is difficult therefore to play agencies off against each other. Both state 
and private agencies vill initiate forums to talk things out and develop solu- 
tions. 

Tvo non-governmental coordinating agencies around homelessness have state- 
vide impact in Georgia. The official statewide coalition is the Georgia Hungry 
and Homeless Resource Network (a relatively new coalition). This organization 
has representatives in 48 cities and towns in Georgia. The steering committee, 
which meets quarterly to discuss particular issues, has 12 members. This net- 
work is chaired by Dr. James Beaty. 

Dr. Beaty is also co-executive director, with his wife Anita Beaty, of the 
Atlanta Task Force for the Homeless. The Atlanta Task Force is the major play- 
er and voice for the homeless in Georgia, and has had substantial impact on 
policy. The Atlanta Task Force was instrumental in the creation of the net- 
work. The Atlanta Task Force is very active, knowledgeable, and well-coordina- 
ted. It receives funding from the state, and from Fulton and DeKalb counties 
(where Atlanta is); state and county officials are members. 

The Task Force now has seven full-time staff and many volunteers. In 
addition to general meetings, the Task Force coordinates seven teams, each of 
which also meets monthly. These teams are: Mental Health, Physical Health, 
Welfare (Public Assistance), Shelter, Housing, Employment, and Veterans. 

Everyone interviewed in the state, county or city government and in the 
provider community made reference to the Beatys. The Task Force has been a 
strong force in coordinating the activities of service providers in the Atlanta 
area; pulling together coalitions to apply for funding (including from the 
McKinney Act); suggesting and sometimes implementing creative services; and 
monitoring and documenting gaps in services, barriers to accessing services by 
the homeless, and state non-compliance with federal regulations regarding ser- 
O /ices to the homeless. 



Spin-off projects developed by the Atlanta Task Force include SRO Rousing 
Inc. which develops transitional housing including a facility for homeless 
veterans funded in part by the McKinney Act; the Kimberly Project which used 
public/private collaboration to renovate 21 units of public housing for home- 
less families; and the Eviction Protection-Furniture Bank which uses a city 
donated warehouse to store the goods of evicted families for up to 90 days 
while they get resettled, and collects donated furniture to give starter sets 
to families leaving shelters. 

Given that there is no ofTicial state coordinating body in Georgia, the 
Resource Network and the Atlanta Task Force can have no official relationship 
to it. However, from our interviews it is clear that the Atlanta Task Force is 
well-known and respected by most officials, including those in GRFA and DHR, 
with whom they meet and talk regularly. The Community Action Agency Directors 
Association also works closely with DHR and GRFA in developing and providing 
services to the homeless throughout the state. State officials rarely mention- 
ed the state Resource Network, probably because it is a newer organization, and 
also possibly because it includes some of the same people as the Atlanta Task 
Force. 

Some other Georgia cities have homeless coalitions or task forces (e.g., 
the Savannah Coalition for the Homeless), but only the Atlanta Task Force has 
paid staff and a concomitant level of activity. 

New Hexico has no formal lobbying coalition for the homeless. However 
three non-governmental groups are active on the issue: The Homeless Union, the 
Homeless Support Group, and the Care Alliance. The Homeless Union is an organ- 
ization of homeless and low-income individuals who organize community actions 
around homelessness. The Support Group functions as a community education 
group and a support system for the Homeless Union. The Care Alliance is a 
group of Albuquerque providers who have organized themselves to discuss 



services provided and services needed* Although the Alliance occasionally 
coordinates its efforts with those of government agencies, most activities of 
these organizations are limited to the provider or homeless communities* The 
Alliance assists service providers in finding funding for their programs * 
Interaction among the three groups does occur, but not in a regular fashion* 

In Ohio, the primary non-governmental organization working on homeless 
issues is the Ohio Coalition for the Homeless. This Columbus-based organiza- 
tion has a board with representatives from each major city in Ohio as veil as. 
various at-large members from other areas. Most board members are homeless 
advocates or providers. The Coalition was formed in 1984 out of a conference 
of providers held in Columbus. At the time there were no federal or state 
funds available for the homeless, and providers felt it was time to assume a 
greater advocacy role. The Coalition's first activity was to propose and lobby 
for legislative action to create Ohio's Emergency Shelter Program* 

The Coalition's role in Ohio is very important* Its director, Mr* Bill 
Faith, serves on the Homeless Cluster and has worked with various government 
agencies at their request tof formulate plans for spending McKinney and other 
funds. The Coalition wrote the state's CHAP and has taken responsibility for 
tracking McKinney funds (by periodically calling the federal agencies involved 
in disbursing McKinney monies). In all other states visited these important 
functions were performed by state agencies* The Coalition also does public 
education and offers technical assistance to providers and advice to state 
agencies. The Coalition probably has the best overall view of what is happen- 
ing in the state with respect to programs for the homeless and has considerable 
influence in the state both within and outside of government* 
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There is no statewide coalition for the homeless in Wisconsin, although 
advocates and service providers in Milwaukee and Madison have been working to 
form one. Recently the Governor's Council on Mental Health established a Task 
Force on the Homeless under its aegis, to explore the specific cental health 
issues involved with the homeless. Despite the lack of an official statewide 
organization, numerous providers and advocates have places on the State Work 
Group, which continues to meet to coordinate services. 

It is interesting to note that the three states without statewide coali- 
tions, Georgia, New Mexico and Wisconsin, 2 have one major urban center (Atlan- 
ta, Milwaukee, Albuquerque) in predominantly rural states. Respondents report 
that the general perceptions in their states are that homelessness is "only* 9 an 
Atlanta problem, or an Albuquerque problem, and that the rest of the state does 
not have to become concerned. These perceptions may also help to explain the 
fact that these three states did not have any state agency coordinating council 
or task force prior to the McKinney Acc, and that Georgia still does not have a 
statewide coordinating body in state government. As will be seen below, state 
funding for programs for the homeless in two of these three states (Georgia and 
New Mexico) is also very ]ow and funding in Wisconsin is somewhat low when 
compared to the other three states we visited. 

The Process of Developing the Comprehensive Homeless 
Assistance Plan Required by the McKinney Act, and its Effects 

The McKinney Act required states (and certain other designated jurisdic- 
tions) to prepare a Comprehensive Homeless Assistance Plan (CHAP) and have it 



2. Georgia officially has a statewide coalition, but it is newly formed and 
heavily dependent on the Atlanta Task Force. 



approved by the Department of Housing &nd Urban Development before the state 
could receive any money through McKinney Act programs. Ideally the process of 
developing the CHAP coald serve as a coordinating and planning mechanism, ena- 
bling states to create a blueprint for initial and ongoing program development 
for the homeless. In many people's opinions, the CHAP should also have served 
a guidance function for federal agencies, shoving them the types of services 
and geographical locations that states had already covered and giving a picture 
of where additional support vould be most valuable. To some extent the oppor- 
tunity for the CHAP to serve the former function has not materialized; the 
second function has been even less in evidence. 

In five of the six states visited, a state agency took the lead in devel- 
oping the CHAP (in Ohio the Ohio Coalition for the Homeless wrote the CHAP): 



State 
California 
Connecticut 
Georgia 

New Mexico 
Wisconsin 



Lead Agency 

Health and Velfare Agency 

Department of Human Resources 

Georgia Residential Finance 
Agency 

Department of Human Services 

Department of Health and Social 
Social Services, Bureau of 
Community Services 



Coordinating Group 
Task Force 
State Vork Group 

none 

McKin. ey Task Force 
State Vork Group 



In two of these states, New Mexico and Wisconsin, no state-level coordina- 
ting group existed prior to McKinney, and the requirement to produce a CHAP 
stimulated these states to form their first coordinating group. In two other 
states, Ohio and California, significant organizing at the state level with the 
participation of state agencies had occurred prior to McKinney, but respondents 
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felt that the McKinney Act gave further impetus to serious planning and coordi- 
nation. 

Despite the work that vent into developing the CHAP, quite a number of 
respondents in different states felt that the CHAP wis not serving the function 
of a blueprint for their state. The reasons given vere several, and differed 
by the position and responsibilities of the speaker. They fell into three 
broad categories: (1) no teeth; (2) incomplete information; (3) funding uncer- 
tainty. 

No Teeth . A number of respondents said that their state's CHAP did a 
reasonable job of identifying service gaps and needs, but that the CHAP process 
contained no schedule beyond the date of submission of the CHAP, no requirement 
that states pursue plans to fill the identified gaps, and no leverage should 
proposed plans fail to materialize. Obviously states have not chosen to give 
any power to their coordinating groups and task forces, so there is no penalty 
if plans are not carried out, or if proposed efforts to develop programs are 
not completed. This complaint v >s made most commonly by respondents outside of 
state government, but was also voiced by a few government employees. 

Incomplete Information . State agency representatives, especially those 
from the lead agency, expressed considerable dissatisfaction with the way the 
McKinney Act set up the CHAP process for designated cities. Cities of a cer- 
tain size vere required by the Act to submit their own CHAPs, and did not have 
to share their CHAPs with the state ink forces vorking on the state CHAP. 
This resulted in gaps in the state CHAPs, and a reduced ability of state agen- 
cies to plan vhere they vould allocate state monies for the homeless because 
they did not knov vhat additional resources cities vere receiving from McKinney 
funds. 

A further difficulty in planning at the state level arises because not all 
of the McKinney funds flov through state agencies. A state coordinating group 
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cannot plan comprehensively vhen certain key elements in the plan vill need to 
be funded by the federal government and the eligible applicants are local go- 
vernments and private providers. If a state is not providing direct funding or 
matching funds, the state agency may often not know vho is applying and vho has 
received funding for specific programs. Certainly, the state agencies cannot 
direct local governments and private providers to apply for the funds for which 
only they are eligible; therefore some state agency representatives felt they 
could not plan adequately for the services that these funds might support. 

Funding Uncertainty . McKinney funding is divided into many programs, some 
of vhich are distributed by formula with no match, some of which are distribu- 
ted by formula with matching requirements, and some of which are competitive 
grant programs at the national level (also with matching requirements). In the 
opinion of almost all respondents regardless of position as government or pri- 
vate representatives, a good program — meaning a comprehensive program — was very 
difficult to piece together under the McKinney Act. Support for purchase and 
renovation of buildings comes from one program; funds for operating costs come 
from another, and are not even close to adequate; funds for staffing come from 
yet another program and are also limited; funds for special but necessary ser- 
vices such as health care, mental health care, chemical dependency treatment or 
job training come from still other, and separate, programs within the Act and 
are only available to certain special categories of applicants. Vhile respon- 
dents are grateful to have some federal money available, they would almost 
unanimously prefer a block grant approach that truly let local decisionmakers 
allocate the total funding available in a more coherent and planful manner. 

Finally, there is the issue of what use federal agencies made of the 
CHAPs. Respondents in most states came to feel that the CHAPs were just 
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another hurdle, not expected by federal agencies to give real guidance in fund- 
ing decisions. No federal agency but HUD even required applicants to submit 
their CHAP vhen requesting funding, so these agencies never gave themselves the 
opportunity to see vhethef the funding requested really represented an overall 
state priority. Paced vith several equally good proposals from one state and 
only able to fund half of them, a federal agency might have used the CHAPs to 
learn vhich localities needed the services most. However, federal agencies did 
not have this information. There vas even some question on the part of respon- 
dents in this study as to whether HUD itself used the CHAPs vhen making deci- 
sions about its two % non-formula programs, Transitional Housing and Permanent 
Housing for Handicapped Homeless Persons* 



III. STAfE LEGISLATION AND FUNDING 
SPECIFICALLY PERTAINING TO HOMBLESSNESS 

This section deals vith the overall funding picture for state and federal 
dollars in the latest fiscal year, and vith state legislation other than that 
which sets up specific programs. It also lists specific programs for the home- 
less by state , so the reader can get a picture of the full scope of activities 
in each state. However, detailed descriptions of each program do not occur 
until Section IV of this report, where they are grouped together by the sub- 
stantive concern they address — such as shelter, housing, education, or job 
training — rather than by the state that runs them. 

Funding 

The six states we visited differed widely in the variety and depth of the 
programs they supported to alleviate homelessness. Using money as a quick 
indicator of program commitments, state dollars going into programs for the 
homeless for State Fiscal Tear 1987-88 were: $59.8 million in California; 
$43.9 million in Connecticut; $870,000 in Georgia; $175,000 in New Mexico; $5.8 
million in Ohio; and $1.1 million in Wisconsin. Tables on the following pages 
give budget figures for federal and state programs for the homeless in each of 
the six states visited. 

Federal funding used by states to support programs for the homeless is 
somewhat more difficult to summarize, since states themselves include very 
afferent categories of federal funds in their totals. For example, Georgia 
counts HUD Rental Rehabilitation funding; Connecticut counts Social Services 
Block Grant funding that the state has allocated to homeless programs and also 
counts federal reimbursements for Emergency Assistance payments under the AFDC 
program; and California counts federal funding for domestic violence and 
O -26- 



chemical dependency programs as veil as Emergency Assistance support. There- 
fore the tables give both a total amount of McKinney Act funding and a total 
amount from all federal sources. 

All of these states used federal funding sources other than McKinney Act 
funds to support programs for the homeless, of course, such as federal block 
grants (Social Services; Community Services; Community Development; Alcohol, 
Drug Abuse and Mental Health), AFDC-Emergency Assistance, HUD Section 8 Certi- . 
ficates, Victims of Crime Act, JTPA, and stripper veil settlement funds. In 
general one can conclude from state budget information that the states that do 
the most vith their own money also maximize their use of all available federal 
funding sources. 



McKinney Act Programs - 3 

All six states had taken, or vere 'n the process of taking, full advantage 
of all McKinney programs that did not require a match, and for which state 
agencies vere the eligible recipients. These vere the Emergency Community 



3. The McKinney Act permanently authorized and gave continuing funding to two 
programs that had been in existence on a temporary basis for a number of 
years — the Emergency Food and Shelter Program (FEMA), and the Temporary 
Emergency Food Assistance Program (TEFAP). Both have been omitted from the 
account of McKinney Act funds going to the states. There are several 
rationales for these omissions. First, the public perception is that the 
McKinney Act provided nev federal funding, and second that it provides 
funding for the homeless. Neither of these programs is nev. Both have 
sizeable appropriations, especially in comparison vith some of the other 
McKinney Act programs targeted directly tovard the homeless, and including 
them in state funding tables vill only distort the picture of hov much the 
federal government is doing. Another reason for omitting TEFAP funding is 
that available evidence (Food and Nutrition Service, 1987) indicates 
strongly that it does not serve the homeless (less than 0.1 percent of 
recipients vere homeless). Additional reasons for omitting FEMA funding are 
that it is administered almost entirely through non-government "Local 
Boards 19 vith no state or local government control over vhat the money vill 
buy, and no information is available to indicate hov much of the funding is 
used to help homeless people. Interestingly, only one state ve visited 
(Ohio) even mentioned these tvo programs as "McKinney" programs. 



CALIFORNIA 

Funds for the Homeless 
in California— SFY 1987-8S 



State 



Federal 



Department of Housing and Community 
Development 

Emergency Shelter Program 
Special User Housing Rehabilitation 
McKinney Emergency Shelter 
BUD Emergency Shelter 



$ A, 000, 000 
2,500,000 



$ 1,300,000* 
600,000 



Department of Economic Opportunity 

Community Services Block Grant 
McKinney Emergency Community 
Services and Homeless Grant Program 



2,400,000 
3,347,000* 



Office of Criminal Justice Planning 

Domestic Violence Shelter Employment Program 

Homeless Youth Hotline 200,000 

Homeless Youth Pilot Projects 900,000 

Family Violence Shelters 1,500,000 

Family Violence and Prevention Services Act 

Family Violence Prevention Training 200,000 

Victims of Crime Domestic Violence Program 



900,000 

700,000 
800,000 



Department of Veterans Affairs 
Homeless Veterans Pilot Project 



200,000 



Department of Mental Health 

Homeless Mentally 111 (Bronzan) 
Federal Care Management Demonstrations 
Residential Care Supplemental Rate 
Community Mental Health Services Block Grant 



20,200,000 
14,000,000 



900,000 
4,205,000* 



Employment Development Department 
Petty Cash 

Specialized Employment Services 
JTPA Targeted Projects 
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25,000 
100,000 
25,000 



CALIFORNIA (Cont). 

Funds for the Homeless 
♦he Homeless in California — SPY 1987-88 



Alcohol and Drug Programs 
Residential Recovery Services 



State 



$ 8,800,000 



Federal 



$ 3,700,000 



Department of Social Services 

AFDC Homeless Family Supplemental 
Payments 



7,300,000 



7,300,000 



Department of Education 
Homeless Children and Youth 



500,000* 



Non-State McKinney Funds 

Emergency Shelter Grants 
Supplemental Assistance to Facilities 
Section 8 — SRO 

Transitional/ Supportive Housing 
Permanent Housing for the Handicapped 
Health Care for the Homeless 



$59,800,000 



3,358,000* 
1,500,000* 
2,666,000* 
4,665,000* 
442,000* 
8 ,483,000 * 
$47,787,000 



McKinney Act Total 

McKinney as percent of all federal 

State as percent of (state + McKinney) 



$30,337,000 
63* 
66X 



* McKinney Act program. Emergency Shelter Grant funds are as reported by 
states; all other McKinney Act funding is taken from the records of the 
Interagency Council on the Homeless, and reflects only FFY 1987 amounts. 



SOURCES: California Health and Velfare Agency; Interagency Council on the 
Homeless 
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CONNECTICUT 

Funds for the Homeless 
in Connecticut— SFY 1987-88 



Department of Human Resources 

State Emergency Shelter Grant Program 
HcRinney Emergency Shelter Grant Program 
Transitional Living Pilot 
Security Deposit Program 
Home finders Program 
Housing Pilot for AIDS Victims 
Household Abuse Victims Shelter Services 
Social Services Block Grant 

Emergency Shelters 

Household Abuse Shelters 
HHS/Criminal Justice 
Fuel Assistance 

Emergency Community Services Blocal Grant 
Other Capital Funds a 



State 

$ 2,939,000 

$ 782,000 
478,000 
275,000 
50,000 
1,059,000 



Federal 



$1,022,000* 



3,000,000 



545,000 
405,000 
331,000 
85,000 
453,000* 



Department of Housing 

Rental Assistance 
Housing for the Homeless 
Affordable Housing Program b 



6,500,000 
2,000,000 
20,000,000 



Department of Income Maintenance 

General Assistance Account Per Diam Program 80,000 720,000 

AFDC-Emergency Assis tance 2 , 600 , 000 2 , 600 , 000 



Department of Children and Youth Services 

Community Emergency Services 
DCYS Clients - Board and Care 
Social Services Block Grant 
Emergency Shelters 



380,000 
745,000 



1,118,000 



Department of Education 
Homeless Children and Youth 



50,000* 



fUsed for shelters for the homeless, day care centers, and elderly centers. 
°Used for development of lov-income housing to prevent homelessness. 



CONNECTICUT (Cont.) 

Funds for the Homeless 
in Connecticut — SPY 1987-88 



State Federal 

Department of Mental Health 

Group Hones and Supervised Apartments $ 19,000 $ 

Outpatient Services 213,000 

Case Management 200,000 

Community Mental Health Services Block Grant 443,000 

Connecticut Alcohol and Drug Abuse Council 

Halfway Houses 822,000 

Long Term Care 1,008,000 

Alcohol and Drug Abuse Grants 123,000 

Social Services Block Grant 228,000 

Alcohol, Drug Abuse and Mental Health 

Block Grant 211,000 

Non-State McKinney Funds 

Emergency Shelter Grants 252,000* 

Supplemental Assistance to Facilities 63,000* 

Transitional/Supportive Housing 1,532,000* 

Health Care for the Homeless 609,000* 

$43,873,000 $10,667,000 



McKinney Act Total $4,424,000 
McKinney as percent of all federal 41* 
State as percent of (state + McKinney) 9H 



* McKinney Act program. Emergency Shelter Grant funds are as reported by 
states; all other McKinney Act funding is taken from the records of the 
Interagency Council on the Homeless, and reflects only FFY 1987 amounts. 



SOURCES: "People without Homes," Connecticut Department of Human Resour- 
ces, February 1988, Table 4; interviews vith state officials; 
Interagency Council on the Homeless. 
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GEORGIA 

Funds for the Homeless 
in Georgia — SFY 1987-88 



State Federal 



Department of Human Resources 



State Homeless Shelter Program $206,000 $ 

Division of Family and Community Services 208,000 

Community Mental Health Services Block Grant 109,000 543,000* 

Emergency Community Services Grant Program 1,010,000* 

Geo\gia Residential Finance Authority 

Emergency Shelter Grants Program 582,000* 

Shelter Energy Conservation Program 500,000 

Homeless Shelter Revolving Loan Fund 275,000 

Rental Rehabilitation Program 1,760,000 

Department of Education 

Homeless Children and Youth 103,000* 
Non-State McKlnney Funds 

Emergency Shelter Grants 482,000* 

Supplemental Assistance to Facilities 340,000* 

Transitional/Supportive Housing 1,656,000* 

Permanent Housing for the Handicapped 158,000* 

Health Care for the Homeless 710,000* 

$ 870,000 $7,844,000 



McKinney Act Total $5,584,000 
McKinney as percent of all federal 72X 
State as percent of (state + McKinney) 13% 



* McKinney Act program. Emergency Shelter Grant funds are as reported by 
states; all other McKinney Act funding is taken from the records of the 
Interagency Council on the Homeless, and reflects only FFY 1987 amounts. 



SOURCES: Interviews with state officials; Interagency Council on the 
Homeless. 
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NEW MEXICO 



Funds for the Homeless 
in New Mexico--SFY 1987-88 



Department of Human Services 

Emergency Shelter Grants (HUD) 
Emergency Shelter Grants (McKinney) 
Emergency Community Services Block Grant 
Matching Funds for Transitional Housing 



State 



$ 



150,000 



Federal 



46,000 
189,000* 
315,000* 



Department of Health and Environment 
Community Mental Health Services Block Grant 



275,000* 



Department of Education 
Homeless Children and Youth 



50,000* 



Non-State McKinney Funds 

Emergency Shelter Grants 
Transitional/Supportive Housing 
Health Care for the Homeless 



25,000 
$ 175,000 



64,000* 
208,000* 
225,000 * 
$1,372,000 



McKinney Act Total 

McKinney as percent of all federal 

State as percent of (state + McKinney) 



$1,326,000 
97X 
12* 



* McKinney Act program. Emergency Shelter Grant funds are as reported by 
states; all other McKinney Act funding is taken from the records of the 
Interagency Council on the Homeless, and reflects only FFY 1987 amounts. 



SOURCES: Interviews with state officials; Interagency Council on the 
Homeless. 
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OHIO 

Funds for the Homeless 
in Ohio--SFY 1987-88 



State 



Department of Development 

McKinney Emergency Shelter Grants 
Emergency Community Services Block Grant 
Community Services Block Grant 
Community Development Block Grant 



Federal 



$1,649,000* 

1,463,000* 
a 

a 



Department of Mental Health 

Departmental Operating Funds b 
Community Mental Health Services Block Grant 
Homeless Mental Health Demonstrations 
Alcohol, Drug Abuse and Mental Health 
Block Grant 



1,000,000 



1,215,000* 
1,243,000* 



Department of Health 

State Emergency Shelter Grants 



2,800,000 



Department of Education 
Education of Children and Youth 



140,000* 



Department of Social Services 
Social Services Block Grant 



* Money from these Block Grants is confirmed as being spent to help the home- 
less, but there is no statevide total, since local jurisdictions make the 
spending decisions. 

" Does not include the funds committed out of the Department of Mental Health's 
capital budget for permanent housing for the mentally ill. These are techni- 
cally loans, although they can be forgiven after 40 years. 
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OHIO (cont.) 



Funds for the Homeless 
in Ohio— SFY 1987-88 



State 



State and Federal Funds Allocated 
Directly to Counties or to Local Providers 

Marriage License Fee 



$2,000,000 



Federal 



Non-State McKinney Funds 

Emergency Shelter Grants 
Transitional/Supportive Housing 
Permanent Housing for. the Handicapped 
Health Care for the Homeless 



$5,800,000 



1,551,000* 
1,940,000* 
105,000* 
1,927,000 * 
$11,233,000 



McKinney Act Total 

McKinney as percent of all federal 

State as percent of (state + McKinney) 



$11,233,000 
100Z 
34Z 



* McKinney Act program. Emergency Shelter Grant funds are as repor^d by 
states; all other McKinney Act funding is taken from the records of the 
Interagency Council on the Homeless, and reflects only FFY 1987 amounts. 



SOURCES: Ohio Coalition for the Homeless, "Implementation of the Stewart B. 

McKinney Homeless Assistance Act in Ohio; 99 Richard First, "Testi- 
mony to the Indiana Legislative Study Committee on the Homeless 
Mentally 111;" Ohio Department of Mental Health, and intervievs 
vith state officials; Interagency Council on the Homeless. 



WISCONSIN 



Funds for the Homeless 
in Wisconsin — SFY 1987-88 



State Federal 



Department uf Health and Social Services 



State Shelter Subsidy Program $ 500,000 $ 

Emergency Shelter Grants Program (HUD) 127,000 

Emergency Shelter Grants Program (HcKinney) 577,000* 

Emergency Community Services Block Grant 458,000* 

Community Hental Health Services Block Grant 443,000* 

Wisconsin Housing and Economic 
Development Author! *" 

Competitive Grant Program 341,000 

Permanent Housing HHP ; ( HcKinney) 77,000 

Transitional Housing (HcKinney) 195,000 

Department of Public Instruction 

Homeless Children and YoutE 59,000* 
Non-State HcKinney Funds 

Emergency Shelter Grants 368,000* 

Supplemental Assistance to Facilities 283,000* 

Section 8— SR0 324,000* 

Transitional/Supportive Housing 1,512,000* 

Permanent Housing for the Handicapped 76,000* 

Health Care for the Homeless 954,000 * 

$1,113,000 $5,181,000 



HcKinney Act Total $5,054,000 
HcKinney as percent of all federal 98% 
State as percent of (state + McKinney) 182 



* HcKinney Act program. Emergency Shelter Grant funds are as reported by 
states; all other HcKinney Act funding is taken from the records of the 
Interagency Council on the Homeless, and reflects only FFY 1987 amounts. 



SOURCE: DflSS and VHEDA documents; Interagency Council on the Homeless. 
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Services Block Grant, the Homeless Mentally 111 Block Grant, and the Homeless 
Children and Youth and Adult Literacy education grants. State agencies have 
also provided the match for the formula Emergency Shelter Grants; in five 
states the match has been in cash from the state emergency shelter programs, 
but in Nov Mexico the match was in-kind. Matching funds were also r~~ovided * n 
several states for applications under McKinney Act Transitional Housing, Perma- 
nent Housing for the Handicapped, and Section 8 SRO Housing programs. 

Note here that the pattern observed above, that no housing agency served 
as the lead agency for any of the task forces, coordinating groups or work 
groups, has some parallels in the patterns of which agencies allocate shelter 
moni s Only in California and Georgia does shelter funding flow through the 
housing agency; and in Georgia the flow is split, with the Department of Human 
Resources administering the state shelter grant program and the Georgia Resi- 
dential Finance Authority administering the McKinney Emergency Shelter Grants 
Program. In the other four states, both state shelter grant monies and McKin- 
ney shelter grant f^nds flow through non-housing departments. 

In addition to state agencies applying directly for McKinney funds, state 
work groups in California, Connecticut and Wisconsin, and the Coalition for the 
Homeless in Ohio, set up systems to assist local government and non-profit 
agencies eligible for other McKinney programs in making application. These 
McKinney Act programs were: Supplemental Assistance for Facilities; Health 
Care for the Homeless; Mental Health Demonstrations; Alcohol and Drug Abuse 
Demonstrations; Homeless Veterans Reintegration; and Job Training for the Home- 
less. Tn some instances the appropriate state agencies also supplied required 
matching funds, as vhen state housing finance agencies assured low interest 
loans as match for Transitional Housing tor the Homeless and Permanent Housing 
for Handicapped Homeless Persons funding. In other instances the match re- 
quirement vas passed on to local government and private providers to meet as 
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they might. In every state respondents indicated that the need for matching 
funds discouraged applications in every category where they were required; the 
less generous the state, the more this was true. In states with numerous state 
programs such as California and Connecticut, local applicants were more able to 
designate one or more state funding sources as match money, although often 
these funds were not "new" (i.e., the programs were scheduled to receive them 
vith or without HcKinney). In a state with virtually no pre-HcKinney state 
funding such as Georgia, the Governor pushed the legislature very strongly to 
appropriate matching funds where needed, with considerable success. State 
agency HcKinney programs were matched by the legislature at about half the 
amount originally requested by the Governor, with the remainder of the match 
coming from existing parts of state agency budgets. Local HcKinney housing 
programs received one-half of the required match from the state. In Georgia 
the appearance of HcKinney money certainly prompted the state to become active 
in providing services to the homeless. Not so in New Hexico, where the state 
met the match "in-kind" and appropriated only $175,000 of its own money— the 
first it had spent directly on homelessness. 

State Programs 

To give the reader an overview of the major state or federally funded 
activities for the homeless happening in each state, we list here, by state, 
these programs. They are described in some detail in Section IV of this re- 
port, where they are arranged by the focus of their activity (e.g., shelter, 
health care) rather than by state. Neither this list or the program descrip- 
tions in Section IV cover every program for the homeless in these states. 
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C ALIFORNIA 



Shelter 

State Emergency Shelter Program 
McKinney Emergency Shelter Grants 
Shelter Acquisition and Renovation 

Housing 

Housing for the Homeless Mentally Disabled 
Housing for Victims of AIDS and ARC 
Proposition 77 — $150 million Lov-income Bonding Authority 
Proposition 84 — $450 million Homeless and Housing Bonding Authority 

Health 

Health Care for the Homeless — San Francisco and other cities 

Mental Health 

Statewide Community Support Programs for the 
Homeless Mentally Disabled 

Income Assistance 

AFDC-Emergency Assistance 
Employment and Training 

Los Angeles-Mobile Units 

Education 

Education for Homeless Children and Youth 
Adult Literacy 



CONNECTICUT 

Shelter 

State Emergency Shelter Program 
McKinney Emergency Shelter Grants 
Shelter Acquisition and Renovation 

Housing 

Rental Assistance (2 programs) 
Security Deposit Program 
Homefinders Program 
Housing for Victims of AIDS and ARC 
Housing for the Homeless (transitional housing) 



Surplus Land Program 
Affordable Housing Program — $100,000 Bonding Authori 
Private Rental Investment Mortgage Equity 
Housing Partnership Program 

Health 

Health Care for the Homeless — A cities 

Mental Health 

Out reach , Assessment and Case Management for 
the Chronically Mentally III 

Income Assistance 

AFDC-Emergency Assistance 

Education 

Education for Homeless Children and Youth 
Adult Literacy 

Case Management 

Statewide Shelter Based Case Coordinator Program 



GEORGIA 

Shelter 

State Emergency Shelter Program 
McKinney Emergency Shelter Grants 
Shelter Acquisition and Renovation 

Housing 

Homeless Families and Children Program 

Health 

Health Care for the Homeless — Atlanta 
Employment and Training 

Veterans Reintegration 
St. Luke's Economic Development Corporation 

Education 

Education for Homeless Children and Youth 
Adult Literacy 



Mental Health Department, for the 
Chronically Mentally 111 (not all are homeless) 



HOT MEXICO 

Shelter 

McKinney Emergency Shelter Grants 

Health 

Health Care for the Homeless — Albuquerque 
Education 

Education for Homeless Children and Youth 
Adult Literacy 

OHIO 

Shelter 

State Emergency Shelter Program 
McKinney Emergency Shelter Grants 

Housing 

Housing for the Chronically Mentally 111 
Rental Housing Development Program 
Seed Money Loan and Development Program 

Health 

Health Care for the Homeless — Cleveland 
Mental Health 

Community Support Programs for the Chronically Mentally Ill- 
Cincinnati, Cleveland, Columbus, Toledo 
Outreach and Case Management through Community Mental Health Boards 

Incjme Assistance 

Assistance vith SSI applications 
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Education 



Educe t ion for Homeless Children and Youth 
Adult Literacy 



WISCONSIN 

Shelter 

State Emergency Shelter Program 
McKinney Emergency Shelter Grants 
Shelter Acquisition and Renovation 

Housing 

McKinney Permanent Housing for the Handicapped-- 
2 programs for the Chronically Mentally 111 

Health 

Health Care for the Homeless— Milwaukee 
Income Assistance 

Assistance with SSI applications 

Education 

Education for Homeless Children and Youth 
Adult Literacy 



Legislation 

Some of the states we visited had a good deal of legislation pertaining to 
homelessness while others had almcst none, other than legislation creating and 
funding specific programs. California had the most, and on the most varied 
topics. California has used both legislation and ballot initiatives to create 
state funding streams for homeless programs and facilitate the delivery of 
services to homeless persons. For example: 



0 The Hunger and Homelessness Act - Proposition 95 , an initiative that 
will be put on the statewide ballot in November 1988, would create the 
Emergency Housing and Nutrition Fund. It proposes to use fines from 
health code violations by landlords and restaurants to fund emergency 
shelter, food, job referral and other services for the homeless. 

-42- A iv 



Assembly Bill 1213 (Bronzan) Approved June 1, 1987, permitted counties 
to keep $5 million that had been allocated, but had not been spent, for 
services to the homeless mentally disabled, as long as they spent the 
money in future years to assist the homeless mentally disabled. $5 
million has therefore been transferred to the Department of Housing and 
Community Development: $1.5 million for emergency shelter and $3.5 
million for transitional and long-term housing for the homeless mentally 
disabled. AB 1213 also allows for the acquisition of buildings vith 
state approval. 

Senate Bill 155, 1985 (Department of Mental Health), provides a supple- 
mental rate for Community Care Facilities (CCFs) for the mentally ill. 
It is intended to ensure an adequate reimbursement rate structure for 
private residential care facilities and to encourage such facilities to 
serve mentally disabled persons. Additional funding was provided to 
meet the shelter needs of mentally disabled persons whose homelessness 
is a threat to their health and safety, and in some cases to the pub- 
lic's safety. Funding was $14 million in 1986-1987 and in 1987-1988; 
the same amount is proposed for 1988-1989. 

Assembly Bill 586: Homeless shelters licensure exemption (effective 
January 1, 1988), specifically exempts homeless shelters from licensing 
requirements as community care facilities. Any facility used or opera- 
ted as a homeless shelter for adults or family units will be exempt from 
community care licensing requirements if it only offers one or more of 
the following services: temporary shelter, food or meals, clothing, 
transportation, personal grooming supplies, bathing facilities, laundry 
facilities, housing search assistance, job search assistance, advocacy, 
counseling. To qualify for the exemption, the homeless shelter is pro- 
hibited from providing care and supervision, administering or dispensing 
prescribed medications to homeless persons or allowing a homeless person 
to reside in the shelter for more than 60 continuous days including 
extensions. For seniors, or mentally or physically handicapped persons, 
temporary shelter may be provided up to 180 continuous days including 
extensions. 

Assembly Bill 4266, Information Sharing re Homelessness: Statewide 
Information Network provides §150,005 In state funding to develop and 
increase access to an already existing state-wide on-line corapt terized 
network of information and communication pertaining to homelessness and 
hunger known as HandsNet. 

Initial start-up funding came from Apple Computer, Inc (which provided a 
$140,000 grant for network start-up as well as substantial contributions 
in hardware, software and network access) and Hands Across America 
(which provided a $162,000 grant for pilot phase operating costs). It 
is a computerized homeless resource system that has abstracts of studies 
on the homeless and their recommendations, all Federal grant programs, 
state services, all homeless shelters by county in California (with 
number of beds and restrictions, if any). It also lists food surpluses 
4*0 that food closets can be notified. HandsNet plans to set up a bulle- 
tin board system to notify truckers so that they can transport surplus 
food when they are dead-heading back to their point of origin. So far 
70 organisations are linked through the HandsNet sysi«m. 



Nov that AB 4266 has appropriated state funds, the HnnHsMer sy*t*m vill 
be managed by the Health and Welfare Data Center of the state Health and 
Welfare Agency. They vill contract vith HandsNet, Inc, a non-profit 
Santa Cruz based information service to assist in the development of the 
network and to evaluate the use of the nev technology in improving ser- 
vice delivery to the homeless. 

o Legislation that vould make this effort a three-year demonstration pro- 
ject is pending before the State Legislature. AB 4266 (Farr) and SB 
1938 (Morgan) avait final action following the current legislative re- 
cess. The legislation has received an administration-approved "support" 
position for the Health and Welfare Agency. 

o Examples of hov HandsNet is currently being used, include: 

Information sharing about the allocation and use of nev federal 
funds for the homeless; 

Coordination of use of National Guard Armories as shelters for the 
homeless during times of extreme veather conditions; 

A database of demographic and poverty statistics for each Califor- 
nia county; 

An archive of abstracts from domestic hunger studies vith brief 
descriptions of the methodology, conclusions and recommendations. 



The Georgia legislature passed a bill that created a State Housing Trust 
Fund for the Homeless. The Fund has a board of directors and vill be admini- 
ster*d by the Georgia Residential Finance Authority. The legislation specifies 
that money in the fund can be carried over from year to year, and grants from 
this fund can be made to religious organizations. However, both of these pro- 
visions violate the Georgia constitution, so both most be approved by the vo- 
ters as constitutional amendments on the November ballot. A further difficulty 
vith the Fund is that, at present, it contains no money. The legislature did 
not appropriate any, nor did it specify hov money vas to be raised. The Gover- 
nor proposed a special assessment, or a diversion, of real estate transfer 
taxes, but the legislature did not approve this source. The current situation 
is that the Governor is committed to financing the Fund, but the funding source 
remains elusive. 
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Sometimes state agency rules and regulations can prohibit access to servi- 
ces by homeless persons even when the services themselves are available to the 
general public. Ohio agencies have changed a number of key regulations to 
better s* rve the homeless. Prior to McKinney, in 1985, the Department of Human 
Services issued a clarification of its residency requirements to permit home- 
less individuals to obtain food stamps, General Assistance and Aid to Dependent 
Children. Recently this agency relaxed its verification requirements, permit- 
ting homeless individuals to obtain benefits even vithout verification docu- 
ments such as birth certificates, divorce decrees and so on. The person is 
still expected to produce these verifications eventually, but a grant vill not 
be held up for a homeless person who cannot immediately obtain them. If veri- 
fication does not exist, a statement from the client is accepted. This change 
vas made in response to a concern that the time it took to get the?e documents 
discouraged homeless individuals from getting public assistance. Interesting- 
ly, these regulation changes are probably the most the Department of Human 
Services has done regarding homelessness; most of the energy and leadership in 
state government has come from the Ohio Department of Mental Health. 

Similarly, the Ohio Bureau of Employment Services' activities for the 
homeless have primarily involved changes in policy and regulations. In 1987, 
local Job Service offices were instructed to serve people vho had no address. 
In the same year the homeless vere designated as a target group in JTPA, in 
response to changes in the national JTPA regulations. The Ohio Bureau of Em- 
ployment Services did not apply for any of the McKinney Job Training Demonstra- 
tion Program money, but eleven non-profits from the state have done so. The 
Department also did not apply for McKinney Veteran's Reintegration funds. 
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IV. SPECIFIC PROGRAM AREAS 



As states and cities begin to develop programs to serve the homeless it is 
important that they know vhat has been tried already, and what works, the 
states visited for this report have many interesting programs already in place 
that serve the homeless. For each program area specified in the McKinney Act, 
this section presents some exemplary programs from the states visited, indica- 
ting whether or not McKinney money is involved. Also included is Connecticut's 
case management/case coordination program; case management is often mentioned 
as essential to help homeless people get all the services they need, but little 
case management is actually available. Connecticut's program shows one appro- 
ach to providing case coordination, accompanied by a system of reporting that 
gives the state information about vhat services are being accessed. 

The presentation in this section is organized by specific areas of program 
concern, so the reader can easily find programs that address particular service 
need. The section is arranged in the following order: 

Shelter 

Housing 

Food Programs 

Health 

Mental Health 
Income Assistance 
Employment and Training 
Education 
Case Management 

Shelter 

Shelter is obviously the first need of the homeless, being the essential 
element in the very definition of the homeless state. Therefore the first 
service category reported here is shelter. 



We differentiate shelter from housing. For purposes of this report, 

> "shelter" is emergency assistance in settings where no one expects people to 
remain permanently, while "housing" is the development or provision of perma- 
nent residences, or the income support necessary to assist very poor people to 

) afford available housing on a permanent basis. 

Four of the six states (California, Connecticut, Ohio and Wisconsin) had 
legislatively established, state-funded emergency shelter programs in operation 

) before passage of the McKinney Act. These programs provide funds for program 

operations, and sometimes for minor fix-up and renovations. California created 
its emergency shelter program in 1983, Connecticut, Ohio and Wisconsin in 1985. 

> During their latest fiscal year, both California and Connecticut allocated 
approximately three times as much state money to their emergency shelter pro- 
grams as their respective states received in McKinney emergency shelter grant 

> funding (not counting McKinney shelter allocations directly to cities). Ohio's 
state allocation is about 170 percent of what the state receives from McKinney, 
and Wisconsin's state allocation is about equal to its McKinney emergency shel- 

) ter grant state funding. 

Georgia established & state Homeless Shelter Program after the McKinney 
Act passed, which receives a state allocation equal to approximately one- third 

> of the funding the state receives through McKinney Emergency Shelter Grants. 
New Mexico does not contribute any state dollars to emergency shelter. 

In addition to shelter operating costs, some states have made funds avail- 
f able for site acquisition and major renovation. These programs include: 

o The Georgia Residential Finance Authority operates a Homeless Shelter 
Revolving Loan Program which provides an interim source of financing for 
land acquisition by non-profits in cases where the organization has 

• secured permanent funding but is not able to finance the initial protect 
development costs. * J 

o The Wisconsin Housing and Economic Development Authority provides compe- 
titive grant money ($207,000 in 1988; $595,000 since the program began 
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in 1985) for one-tine grants to shelters for acquisitions, renovations 
or expansions. The money comes from VHEDA's unrestricted reserves; 
assistance to the homeless is one element in VHEDA's plans for using its 
surplus funds to benefit Wisconsin's lov income, elderly and disabled 
populations. 

o For its first tvo years, California's Emergency Shelter Program required 
that 70 percent of its funding be used for hard costs (acquisition of 
property, rehabilitation, or leasing of shelters). This distribution 
vas reduced in the 3rd and 4th program years to 60 percent and then to 
50 percent. In the most recent funding cycle no hard/soft cost restric- 
tions apply. This "first acquire them and fix them up, then run them" 
pattern of funding is also true for Connecticut's programs. 

Some of the states ve visited used first Lov Income Energy Assistance 
Block Grant money and then Stripper Veil Settlement money to finance one-time 
weatherization alterations in shelters for the homeless. Other states have 
also used Stripper Veil Settlement money to help the homeless, either for shel- 
ter operating costs or for other expenses. 



Housing 

The key contributor to homelessness for many observers is the lack of 
affordable housing. In many cities the gap between the incomes of poor people 
and the price of housing is very vide, and getting wider. For example, the 
General Accounting Office (1987) estimates that in 1983 30 percent of the na- 
tion's low-income households paid over 70 percent of their income for housing. 
In contrast, BUD's standard of af fordability is that 30 percent of household 
income goes for housing. In light of these facts, state activities to increase 
the availability of affordable housing are critical in the effort to get the 
homeless back into housing and ultimately to prevent homelessness. 

Several of the states we visited had a number of very interesting and 
ambitious programs to get homeless people back into permanent housing, and to 
encourage the development of more affordable housing throughout the state. 
They range from programs to assist currently homeless individuals to locate and 
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pay for existing housing, through housing-plus-support-services programs for 
specific subgroups of the homeless population (e.g., Mentally ill, people vith 
AIDS), to development of special projects for homeless or transitional occu- 
pants, and finally to massive bonding authority to expand lov-income housing 
for all people in the state. Ve present state activities under these subhead- 
ings. 

Assisting Currently Homeless People into Permanent Housing 

Connecticut has a number of programs that help currently homeless people 
find and afford permanent housing. Its Rental Assistance Program (RAP), run by 
the Department of Housing, provides rent subsidies to lov income persons or 
families. They must earn 60 percent or less of the area's median income, and 
30 percent of their adjusted monthly income must go to rent and utilities vith 
RAP paying the difference. This program is currently funded at $8 million per 
year, vith 90 percent going to homeless faailies. Funds are administered by 
th_ Department of Housing directly or are given to municipalities vhere local 
agent 5 such as CAP agencies or Housing Authorities are responsible for distri- 
buting the funds. 

Connecticut will begin funding a second rent subsidy program through the 
Department of Income Maintenance in April 1989. If a family is not getting 
Section 8 or state housing subsidies and its rent is 50 percent or more of 
household income, the family will be eligible for a $50/month subsidy. The 
expected caseload is 18,000-19,000 eligible cases. 

Beginning in October 1986 Connecticut has funded a Security Deposit Pro- 
gram, managed by the Department of Human Resources, that has been second only 
to the rental assistance funds in its ability to place homeless families in 
permanent housing. Under the program a security deposit totaling up to two 
months' rent may be paid directly to a landlord. Should the family move in 
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Ose of Ohio's programs for chronically Mentally ill noseless, persons, run 
by a loctil mental healtl board in ^lark County, leases and maintains apartments 
before any clients receive placement. When clients are identified they are 
given intensive case managtuent and placed in already pre-leased apartments: 
they do not have to look for the housing, they do not have to make the arrange- 
ments, or pay first and last month's rent. The apartment is turned over to the 
client, then tne board goes out and leases nev apartments for the next clients. 
Thf.re is al.«o a consumer property management program whereby clients can earn 
money by assisting with the clean-up and repairs on the leased apartments. 
Housing for Homeless Persons Vith AIDS and ARC 

In California, San Francisco has embarked on a unique program to provide 
housing, along vith support services, to homeless persons vith AIDS or ARC. 
Called Single Room Occupancy Residence for Homeless Persons vith AIDS or AIDS 
Related Conditions, the program serves many such people vho are still dependent 
on Jrugs. In San Francisco it is estimated that 400-600 homeless persons, or 
apprcxiaatcly 10 percent of the city's homeless population, have AIDS or ARC. 

The program sponsor is Catholic Charities of San Francisco County, and 
started serving clients in March 1987 out of a hotel south of Market Street. 
Because of problems vith that property the program began to look for other 
options, and are nov planning to renovate a 2-story, 11,000 square foot build- 
ing into 32 SR0 residences to provide long term housing for their clients. The 
program raised $1.7 million for the purchase and renovation of the building. 
Operating funds will come from HUD Section 8 certificates. The program combin- 
ed various sources of funding, including Catholic Charities, the Mayor's Office 
of Housing and Eonomic Development through its Community Housing Rehabilita- 
tion Loan Fund, HUD's Section 8 Moderate Rehabilitation Program, the Savings 
Associations Mortgage Company, 4n anonymous private donor, the MacCauley 
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Foundation, and the McKinney Act SRO Moderate Rehabilitation program. Catholic 
Charities provides on-site case management, counsel ir-g» and 24-hour support 
services and supervision. 

Connecticut also has a program for housing an* support services for per- 
sons vith AIDS and ARC. Bonding funds totalling $1*6 million and operating 
funds of $130,000 luve been authorized by the legislature. An AIDS home is 
being purchased and renovated with state funds in the Nev Haven area and ano- 
ther in the Stamford area. State funds for these projects are augmented by 
private foundation funds. 

Development of Special Projects for Homeless or Transitional Occupants 

The Housing for the Homeless Program in Connecticut provides grants-in-aid 
to community housing development corporations, municipal developers or nonpro- 
fit corporations. Funds can assist vith the cost of property acquisition, 
building construction or building rehabilitation. Eligible projects include 
rooming houses for homeless people or multi-family dwellings for persons or 
families in need of transitional housing and support services. The project 
began in 1985 as a pilot program. The funding pattern since then has been: 

1985 (pilot) - $ 500,000 

1985 - $3,000,000 

1986(Middletown) - $ 250,000 

1986( remainder) - $2,073,880 

1987 - $2.000,000 

TOTAL $7,823,880 

(FY88 - $7,000,000) 

As of June 30,1988, $6,516,720 had been spent. The projects being funded were 

located in Hartford, Nev London, Middletowfi, Bristol, Torrington, Norvalk and 

Danbury. Two projects are scheduled to be operating by December, 1988, another 

eight by December 1989 and four more by ^June 1990. The residents in these 

! 
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housing projects must all be homeless and referred by shelters, v lfare depart- 
ments, the Department of Human Resources or the Department of Income Mainten- 
ance. To be eligible fpjf transitional housing, families must have an adjusted 
income not exceeding 50 percent of the area's median household income and must 
have received shelter services within the past 6 months. 

Connecticut's Surplus Land Program makes idle state property available for 
use for housing. The two projects currently being developed for the homeless 
through this program are Shepherd Hall and Martin House. Shepherd Hall is a 
vacant building located on the grounds of a state mental hospital facility, 
which is being rehabilitated as a 72 unit SRO and should be completed in Octo- 
ber 1988. It will be occupied by adults (men and women) for transitional hous- 
ing. Residents, who will come from existing shelters, will live there for 1/2 
- 2 years and receive case management with the goal to move into permanent 
housing. Martin House is an apartment building owned by DMH, adjacent to a 
state facility, that is being rehabilitated into a 20 unit building for women 
with children. Plans are being made to include day care and case management. 

Connecticut has also appropriated funds that the Department of Human Re- 
sources can use for grants to cover operating and social services costs for 
Transitional Housing facilities, whether these facilities have been constructed 
with state funds or with grants under the McKinney Act. This flexibility is 
one example of Connecticut's effort to establish effective program linkages 
between housing and social services. 

The Wisconsin Housing and Economic Development Authority provides competi- 
tive grant funds to non-profit and local government sponsors for the develop- 
ment of transitional and SRO housing facilities for the homeless. Since 1985 
$394,000 of VHEDA grant funds has been awarded to 11 projects. 
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Bonding Authority and Other Mechanisms to Expand Lov-income Housing 

In FT 87-88 the State of Connecticut has authorized $100 Million in bond- 
ing authority to the Department of Housing to promote the development of lov 
income housing as an explicit part of its strategy to combat homelessness. 
Several different programs, including the Housing for the Homeless Program, are 
funded by this $100 million. These include programs for funding the develop- 
ment of Mutual Housing, Limited Equity Cooperatives, Urban Homesteading, and 
Elderly and Congregate Housing, In addition, the State funds other community 
development and site acquisition/site development programs which have included 
emergency shelters. 

Connecticut also has a PRIME program (Private Rental Investment Mortgage 
and Equity) that provides lov interest mortgages from the Department of Housing 
and the Connecticut Housing Finance Agency to promote construction of mixed 
income, multi-family housing in the private sector. Projects must be 25 units 
vith 20-40 percent of the units being rented to persons with incomes less than 
50 percent of the area median. 

The Connecticut Housing Partnership Program was developed by the Depart- 
ment of Housing to entice communities to develop housing for the lov and moder- 
ate income population. Through this program interested municipalities set up a 
local housing partnership vhich includes the chief elected official, members of 
housing and development agencies, public interest groups and local urban plan- 
ning and land development professionals. The Department of Housing then helps 
this partnership develop a local housing strategy, identify resources and pro- 
vide information on housing programs and finances. Once the municipality ini- 
tiates an activity, the Department of Housing vill give it priority funding. 
It vill also receive primary consideration from the Department of Environmental 
Protection for open space and vater quality projects (sevage and land use). 
Once the housing activity is completed and there is evidence of ongoing 
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activity to develop affordable housing, the Department of Transportation vill 
increase the town grant for roads by 25 percent for that year and the three 
subsequent years. 

This project has not yet been fully implemented in Connecticut, but has 
been successful in Massachusetts* A major difference betveen the tvo programs 
is that in Massachusetts, specific money was allocated for these programs vhile 
in Connecticut programs receive priority for use of general funds* 

In California, voters passed Proposition 77 in June 1988* Advocates de- 
scribe this as a "major victory for low income and homeless advocates," even 
though the proposition vas not targeted directly at the homeless* It provides 
$150 million in general obligation bond financing for the rehabilitation of low 
income housing. Another initiative, on the California ballot for November, is 
Proposition 84. This is a $450 million Housing and Homeless bond measure that 
would provide financing for emergency shelter for the homeless, rental housing 
for the elderly and the handicapped, and homeovnership assistance to working 
families. It includes $35 million to rehabilitate 33,000 new beds for the 
homeless in emergency shelters; $40 million to rehabilitate 22,000 residential 
hotel units; $15 million for a new Family Housing Demonstration Program which 
will produce 900 units of housing designed for single and working parent fami- 
lies; and $10 million for farm labor centers to produce 300 units of family 
housing for migrant farm workers. The program would be administered by the 
California Housing Finance Agency. Voters will be asked to approve $300 mil- 
lion in 1988 and an additional $150 million in 1990 in general obligation 
bonds. Chances for passage are unknown. 

Ohio also supports programs to expand the low-income housing stock, as 
part of its homelessness prevention strategy. The Ohio Housing Finance Agency 
oversees two programs which serve people at risk of being homeless. In advoca- 
ting housing priorities for Ohio, the Agency does not explicitly distinguish 



between the needs of lov-income and homeless families; rather, it strongly 
endorses an approach that increases the stock of permanent, affordable housing. 

The Ohio Housing Finance Agency administers the Seed Money Loan and Devel- 
opment Loan Program. Established in 1985, this program assists qualified spon- 
sors to create housing developments. Housing loans stimulate the production of 
new and rehabilitated low and moderate income housing by financing pre-develop- 
ment, construction and development activities. Eligible borrowers include non- 
profit and public corporations. Funding was about $1 million last year, drawn 
from the State's unclaimed funds pool. 

The second program administered by C"FA, and the one which more directly 
addresses the needs of the homeless and potentially homeless, is the Rental 
Housing Development Program. Established in early 1987, the program helps 
eligible sponsors finance the pre-development and/or construction or rehabili- 
tation costs of low- and moderate-income housing developments. Housing devel- 
opment sponsors are nonprofit corporations, public corporations, and limited 
profit entities. Funding for the program was about $7 million last year. 

Food Programs 

Food is second only to shelter among the emergency needs of the homeless. 
Ve heard of no special food programs initiated from the state level in the 
states we visited, although Connecticut does provide financial support for the 
warehousing and distribution system that supplies food to soup kitchens, shel- 
ters and food banks. The McKinney Act becomes involved in food programs 
through its extension for one more year of tho Temporary Emergency Food Assis- 
tance Program (TEFAP), and its authorization of the Emergency Food and Shelter 
Program (known widely as FEMA for the Federal Emergency Management Administra- 
tion through which its money flows). Both TEFAP and the EFSP had been funded 
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through successive rounds of temporary appropriations— TEFAP since 1981 and the 
f EFSP since 1983. Although evaluations of these programs indicate that they do 

meet the goals set for them (Food and Nutrition Service, 1987; Burt and Bur- 
bridge, 1985), neither program is directed to the special needs of the home- 
0 less . 

TEFAP provides surplus commodities— cheese, butter, non-fat dry milk, 
rice, flour, honey and cornmeal — packaged in 1-5 pound quantities to low-income 
% households fo* home use. A recent evaluation of TEFAP (Food and Nutrition 

Service v 1987) indicates that less than one-tenth of one percent of TEFAP reci- 
pients are homeless. Even though most homeless individuals would meet TEFAP 
% income eligibility requirements, the benefit, food products for home use, li- 

mits its usefulness for the homeless. 

The Emergency Food and Shelter Program is well-established, and provides 

# financial support for food and shelter operations through Local Boards of non- 
profit agencies which distribute funding to over 3000 private providers of food 
and shelter. Each state we visited had received its allocation of EFSP fund- 

% ing, which was being distributed according to established procedures. Approxi- 

mately 75 percent of FEMA money goes to food assistance. However, much of this 
is in the form of food bags to homed but hungry recipients. There is no way of 

# knowing how many recipients of FEMA food programs are homeless, but program 
officials at United Way of America, which serves as the program's fiscal agent, 
guess from the types of services being provided that most are not homeless. 

Health 

Most studies of the homeless show that they experience significant chronic 

# and acute health problems, but often do not get the health care they need. 
After shelter and food, many who work with the homeless see health care as the 
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next most critical need. Despite the nred, however, the homeless may have a 
difficult time using regular medical providers; certainly they do not use medi- 
cal cart "appropriately," following the pattern of many poor people in overu- 
sing emergency rooms. 

A number of years ago there was seme debate as to whether homeless people 
would use even specially developed health services that met them where they 
were most likely to be — in or near soup kitchens and shelters, or actually on 
the streets. During the last few years exemplary Health Care for the Homeless 
programs have been established — many through funding from the Robert Vood John- 
son Foundation — that clearly demonstrate both the need for health care among 
the homeless and the ability to design programs that reach and treat this popu- 
lation. 

In four of the six states we visited, the city selected for focused atten- 
tion had been the recipient of a Robert Vood Johnson Health Care for the Home- 
less grant. Most projects were in their third year of RVJ funding, and all had 
applied for and received McKinney Act Primary Health Services grants to contin- 
ue and expand their services. Projects were located in San Francisco, Albu- 
querque, Cleveland and Milwaukee. Ve spoke with representatives of three of 
these four projects, and have extensive descriptions of two. 

The Cleveland Health Care for the Homeless Project sponsors the Downtown 
Drop-in Center, which is both a clinic and a center where homeless individuals 
can spend the day off the streets. It operates 6 days a week, Monday through 
Saturday, and opens at 8:30 a.m. when most night shelters close. It provides 
the following services: 

1. A day shelter, where homeless individuals can congregate secure from the 
threat of violence on the streets. 

2. Primary health care facilities: screening, referral, and on-site physi- 
cian care. 



ERLC 



3. Respite care: bed r«st during the day to support the recuperation of 12 
to 15 ill or injured clients. 
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4. Nursing care: dressing changes, foot soaks, and inhalation therapy. 

5. Employment counseling and referral to local employment and training 
services. 

6. Substance abuse counseling, including drug and alcohol recovery pro- 
grams. 

7. Case management: professional social work resources for developing 
individual strategies for leaving homelessness and finding housing. 

8. Mental health counseling. 

9. Information and referral: connecting the client to other agencies that 
can assist them. 

10. Rest rooms. 

The Milwaukee Health Care for the Homeless Program is using McKinney money 
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1. Expand hours of R.N. and M.D. coverage at the 6 RVJ shelter and soup 
kitchen clinic sites, and offer new coverage to battered women's shel- 
ters and one more meal site. 

2. Obtain a computer and a medical data entry staff person to facilitate 
consistent recordkeeping and support better health care. 

3. For care to the chronically mentally ill homeless population, support 1 
full-time Community Support Worker, 1 full-time representative payee for 
chronically mentally ill clients, and 2 psychiatrists (1 in shelters and 
meal sites, 1, along with a full-time nurse-practitioner, to walk the 
streets, identify and assess long-term chronically mentally ill indivi- 
duals). 

4. For care to the chemically dependent homeless population, support 2 
representative payees to help people obtain housing and benefits, and to 
stabilize them in this placement, and 1 full-time streetworker to locate 
individuals and bring them into care. 

5. Double the general street outreach of the project, from 2 male street- 
workers supported with several small grants, to an additional 2 female 
streetworkers. The result of adding women streetworkers has been an 
ability to identify and assist more homeless families living in abandon- 
ed buildings and other situations. Streetwork is now available 12 hours 
a day, 6 1/2 days a week. 

6. Operate a support group for people the project has assisted to get per- 
manent housing. 

7. Operate an outreach van, which has encountered 1100-1200 individuals so 
far, and placed 100 in permanent housing. 

8. Provide continuing education and training for employees. 
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In Connecticut, the only pre-McKinney health care program run specifically 
for the boneless is in Hartford. The University of Hartford is using support 
from the state Department of Human Resources and the U.S. Department of Educa- 
tion's Fund for the Improvement of Post -Secondary Education to provide tuition 
reimbursement to registered nurses vho have returned to school to get their 
college degree. In exchange, each nurse spends 8 hours a week doing nursing 
care in Hartford shelters, as the practicum part of a required community health 
course. In the shelters the nurses provide treatment for lice, scabies, trau- 
ma, food problems, and sexually transmitted diseases. They do drug and alcohol 
abuse educational programs, and assessments of other physical problems for 
which they provide either treatment or referrals. In women's and family shel- 
ters they do a good deal of education and referrals for family planning issues. 

Tour private providers in Connecticut have received McKinney Act funding 
to deliver primary health care to the homeless, but these projects are just 
getting started. 

Shelters in other Connecticut jurisdictions have had difficulty setting up 
programs for nurses to provide on-site health care because programs are suppos- 
ed to have an appropriate state license if they provide on-site health care. 
The Connecticut Coalition for the Homeless is working with state and local 
representatives on a resolution to this issue. 

Routine use of public programs to provide health care for homeless indivi- 
duals varies greatly by locality, but generally is not extensive. The situa- 
tion in Georgia exemplifies some of the problems. There are 19 health dis- 
tricts in the state. While the state health agency has an affirmative policy 
toward provision of services to the homeless, at least two factors seriously 
impede its impact. First, funding to the districts is inadequate, so each 
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district makes its own priorities and for some the homeless are entirely ignor- 
ed. For example, state officials encouraged VIC programs to do certifications 
at shelter sites, but only one district (DeKalb/Decatur) is actually doing so. 
The DeKalb County Board of Health also uses money channeled from the state for 
programs for the boneless to provide part-time public health nurses to three 
shelters in the evenings for first aid and referral. Second, the Governor has 
mandated programs in some areas of health care (e.g. infant mortality), but not 
for the homeless. 

The two strongest Georgia districts seem to be Savannah and Fulton County 
(vhich is one of Atlanta'^ counties). Both applied for McKinney money; only 
Fulton received it. The total program of physical health care facilitated by 
McKinney Act money is called the Atlanta Health Care to the Homeless Project. 
The lead grantee in Fulton for this money in St. Joseph's Hospital Corporation, 
reflecting a collaboration of the Fulton County Health Department, Vest End 
Community Health Center and St. Joseph's Mercy Care Mobile Units. These organ- 
izations wrote one joint proposal with support from the Atlanta Task Force and 
the Department of Human Resources, Division of Public Health, Office of Primary 
Health. 

The program includes a range of projects which seem to be fairly well 
coordinated. There is even an effort underway to develop a computerized system 
of tracking to solidify continuity of care. One project is a fleet of three 
mobile vans vhich bring a multi-disciplinary team of mental and physical health 
professionals to the shelters. There is also a satellite clinic for the home- 
less, and a clinic specifically for vomen and children run by nurse-practition- 
ers of the Georgia Nurses Foundation. Vith state money the GNF has been run- 
ning a clinic for the homeless since 1984. Since that clinic serves 99% men, 
the decision vas made to create a special clinic for women and children at the 
Moreland Avenue Baptist Church Shelter. 

r* - 

-61- - J 



Finally, the state has initiated the process of becoming designated as a 
medically underserved area so it can utilize National Health Service Corps 
physicians to serve the homeless in Georgia. This is a till in process. 



Mental Health 

Mental health problems are quite prevalent among the homeless. Many home- 
less persons have a history of institutionalization in mental hospitals. 
Others, particularly younger persons, are diagnosably mentally ill (and often 
also chemically dependent), but because far fever people are hospitalized today 
than would have been hospitalized 15-20 years ago, they have never spent time 
in a mental hospital. In addition, many homeless persons are depressed and 
demoralized enough to need clinical treatment, whether or not they would be 
diagnosed as having a major mental illness. 

Different surveys have shown different proportions of the homeless popula- 
tion who might be considered chronically mentally ill — ranging from about 20 
percent up to 40-50 percent. Many have multiple problems, including chemical 
dependency along with mental illness. However, sometimes the acknowledgement 
that many homeless people have mental or emotional problems has been overgener- 
alized into a perception that homelessness is almost entirely a problem of the 
chronically mentally ill. Respondents in two of the states visited, California 
and Ohio, while applauding the extensive efforts of their mental health systems 
in extending services for the chronically mentally ill, nevertheless voiced 
some distress that the greatest amount of attention in their states has been 
directed toward the chronically mentally ill homeless, with comparatively less 
effort going toward helping the homeless with other problems. 

In recent years, partly as a result of the numbers of homeless persons on 
the streets, the nation has come to recognize that the emptying of state mental 



hospitals since 1965 has not beei accompanied by a parallel development of 
community-based services for the chronically mentally ill. Some communities 
and states have begun to compensate for this gap. 

Tvo states ve visited, California and Ohio, have recently developed, or 
are in the process of developing, very extensive state-suppcrted programs for 
the homeless mentally ill. The comprehensiveness and organization of these 
programs warrants extended discussion. 

In California, the Community Support System for Homeless Mentally Disabled 
Persons was established in September, 1985 (Assembly Bill 2541). The state 
Department of Mental Health estimated that California has between 75,000 and 
90,000 homeless persons, up to 35 percent of whom have some form of mental 
disorder (about 35,000 homeless mentally disabled). The Department of Mental 
Health's activities for the homeless started in FT 1985-86 with $20 million for 
^ the provision of services to the chronically mentally disabled homeless* In 

1986-1987 and 1987-88 the State allocated $20.2 million for the homeless men- 
tally disabled (known in California as the "HMD") . The same amount is proposed 
^ for 1988-1939. 

These funds are used for the homeless as well as for persons at risk of 
becoming homeless, as follows: 

1. The State allocates homeless funds to local mental health programs. The 
counties directly or through contracts with the private sector provide 
homeless services. In September 1987. 56 of California's 58 counties 
received funds for the HMD. Two small counties (Alpine and Siskiyou) 

% did not apply and therefore did not get HMD funds. 

2. In addition to mental health services, these funds can be used for com- 
munity support services such as food, shelter, housing search assis- 
tance, medical and dental care, transportation. Some county programs 
are developing continuum of care programs which attempt to address the 

% multiple needs of the homeless mentally disabled. 

3. The Budget Act of 1986 also required an independent report on the HMD. 
The Rand Corporation conducted this study, and its report is reviewed 
below, under "Reports and Studies." It showed that 8500 HMDs receive 
services in a given week through the program. Tables on the next tvo 

% o P*g*s, taken from the Rand report (pages 28 and 30) indicate the extent 

ER|C and types of services available through this program, which has been 

vary successful* 
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ESTIMATED DISTRIBUTION OF HMD FUNDS BY COUNTY AND MAJOR SERVICE CATEGORY 



County 



Los An ft its 
Stn Diego 
Orange 
Stnu Clara 
Alameda 

San Bernardino 
Sacramento 
San Francisco 
Ventura 
fraano 

Sonoma 

Butte 

Placar 

Yolo 

Mendocino 

Tehama 
Mariposa 

Total 



Major Servics Category (Percent) 



HMD Funds 
Allocation 
FY86-87 . 
($) 



Cue 
Management 

Only 



Outreach/ 
Case 



Drop-in/ 



Shelter, 
Crisis, and 
Transitional 



7,467,350 
1,290,919 
1,001,717 
795,929 
988,883 

573,431 
847,215 
1,027,485 
298,125 
532,698 

206,211 
137.742 

96,652 
109,991 

58,496 

31,011 
15,150 

15,478,006 



14 



33 
23 

17 



29 



27 
39 
30 



54 
34 

11 



22 
62 
100 
71 
25 

39 



Socialization 


Residences 


Advocacy 


Other 


Administration 


Total 


10 


44 






5 


100 


18 


43 








100 


41 


24 






5 


100 


34 


43 
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100 


11 


51 
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16 


100 


7 


39 








100 


3 


63 








100 


' 56 










100 




*100 








100 




18 
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68 




10 f 




100 


21 










100 












100 




16 






6 


100 


6 


59 






10 


100 
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100 










71< 


100 



tJSSSSSL C " inty Sh0rt ' D0yl • pUlUS Countit4 ' •PPKwtiona for HMD funds; and telephone interv,e*s with HMD program 

NOTE: Counties art listed in decreasing order of population size. 
•Advocacy for entitlements. 

*Includea advocacy for entitlements (General Assistanc «nd SSI) and housing referrals. 

T-oan program 

d Mobile crisis services. 

•Vocational/rehabilitation services. 

'includes funda for vouchers for shelters, motels, or hotels. 



SOURCE: Varnaa, Gejorgas, Burn**, M. Audrey, HcGlynn, Elizabeth A., Trude, Sally 
££M f ' Rtvltv 0f C»"*ocnia'i Program Cor the Homeless 
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NUMBER OF HMD-FUNDED BEDS 



Type of Residence 



Supportive 
or 



County 










Independent 




Shelter 


crisis 


i ransitionai 


Long-Term 


Living 


Total 


Lot Angeles 


78 


20 


85 


63 


33 


279 


San Diego 


58» 


14 


40 






112 


Ortnge 


40* 










40 


Santa Claxa 


65 




20 




57 


132 


Alameda 


72 




12 






84 


San Bernardino 


44 










44 

65 


Sacramento 




14 b 


51 






San Francisco 














Ventura 






12 






12 


Fresno 


2 




30 






32 


Sonoma 


12 




12 




6 


30 


Butte e 














Placer 6 








• 






Yolo c 


9» 










9 


Mendocino 0 






~3 d 






3 


Tehama 0 














Mariposa 0 






• 








Total 


370 


48 


265 


63 


96 


842 



SOURCES: County applications and telephone interviews. 
NOTE: Counties are listed in decreasing order of population size. 
*Includes'"reserved" beds in shelters open to all homeless. 
b Short-term unlicensed facilities. 

c Also use vouchers for placements in motels/hotels as needed. 
*Two transitional apartments having a total of three beds. 

SOURCE: Verne*, Georges. Burma, H. Audrey, McGlynn, 

Elisabeth A., Trude, Sally an, Mittaan, Brian S., 
•Revitv of California's Prograa for the Hoaeless 
Mentally Disabled." Santa Monica, CAj The Rand 
Corporation, February 1988. Page 28, Table 4.1. 



In Ohio, the Department of Mental Health has long been active in develop- 
ing services for the homeless or those at risk of becoming homeless* In addi- 
tion to special state appropriations for housing the chronically mentally ill, 
the Department has committed considerable amounts from its operating and capi- 
tal budgets to activities that benefit this group* It has provided $2.5 mil- 
lion in operating funds to the Robert Wood Johnson Community Cupport Programs 
for the Chronically Mentally 111 in Cincinnati, Columbus and Toledo, and $5 
million from its capital account to these projects. Although not exclusively 
for the homeless, these programs are targeting on the chronically mentally ill 
vho are homeless or vho are at risk of becoming homeless. The $5 million tech- 
nically is a loan to be used by non-profit development corporations in these 
sites to leverage other money for permanent housing. But the loan will be 
forgiven in 40 years if the same client population is being served. The De- 
partment has also committed $1 million to the Honey and Mailboxes project in 
Cleveland in the form of a loan to leverage funds for permanent housing for the 
homeless. "Money and Mailboxes" is a program for Cleveland similar to the 
three community support programs partially supported by Robert Wood Johnson 
Foundation funding. 

This commitment represents a clearly stated policy by ODMH that permanent 
housing, supported by services, is a critical need for the mentally ill, many 
of whom are either homeless or potentially homeless. They are opposed to tran- 
sitional housing — such as group homes — that unnecessarily segregate and stigma- 
tize mental health clients. Further, under the group home concept housing is 
viewed as a service that a client receives when his or her mental illness is in 
an acute phase, and not otherwise. Instead the Department feels that the men- 
tally ill should have access to their own housing which they should be able to 
stay in even when they no longer require immediate mental health services from 
the mental health system. This housing should be integrated with non-mental 
O -66- 
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health clients as veil. Thus out of a 2-year $22 million capital budget that 
once vas used primarily for group homes and emergency crisis centers, ODMH has 
committed $11 million for permanent housing projects, The purpose of the dol- 
lars is to leverage other funds for permanent, lov-income housing that would 
house clients both with and without mental illnesses. Although not specifical- 
ly for the homeless, this funding source has great potential to serve this 
population. 

ODMH has encountered several obstacles in spending these funds. A major 
barrier to program development in the state of Ohio is a constitutional provi- 
sion prohibiting the state from lending funds for housing (Visconsin has the 
same prohibition). Thus the state cannot go directly into the low-income hous- 
ing business. It can give grants to non-profits which, in turn, can set up 
loan programs. This has caused problems because ODMH wants to use its capital 
funds to encourage low-income housing, but cannot lend the money directly for 
housing. Nor can its money be used for the non-mentally ill. Thus, partner- 
ships with other entities are necessary, but the Department cannot join in 
partnerships with private for-profit developers. This leaves only non-profit 
development corporations, many of which are reluctant to engage in developing 
housing for the mentally ill, particularly if ODMH clients are to be integrated 
with non-mentally ill persons. Thus ODMH has had problems utilizing these 
funds and, in some cases, has had to encourage the development of new non-pro- 
fit housing corporations in order to carry out its goals. 



Income Assistance 

In the view of a number of respondents interviewed in the states visited, 
the f" damental problem of the homeless is money. If they had money, they 
would not be homeless, since they could purchase shelter and other essentials. 
Even when homeless persons have serious personal problems in addition to 
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homelessness, many respondents vho work with them expressed the opinion that if 
they had money, they would be housed in a stable situation and someone would be 
taking care of them. 

Tet the homeless clearly do not have money. In some of the surveys of 
homeless people that asked about income, the average amount of money homeless 
people reported getting in the month before the interview amounted to about 1/4 
to 1/3 of the federal poverty level. Yet most homeless persons do not receive 
public income assistance. 

Many programs provide income maintenance to the poor. Chief among them 
are the federal AFDC, SSI and food stamp programs and General Assistance/Gener- 
al Relief /Public Assistance programs at the local level. Once enrolled in 
AFDC, SSI or GA, medical and sometimes other benefits also become available. 
The vast majority of homeless persons meet the eligibility requirements for one 
or more of these programs, but relatively few receive benefits. Rather than 
describe the programs as they are available to all eligible individuals, this 
section examines special state efforts to help the homeless obtain the program 

benefits to which they are entitled. 

♦ 

AFDC/ Emergency Assistanc e 

At their option, states may use AFDC Emergency Assistance for 30 days out 
of every 12 months, to help needy families with children (whether or not eligi- 
ble for ArDC) if the assistance is necessary to avoid the destitution of the 
child or to provide living arrangements in a home for the child. States may 
specify "special needs? of AFDC applicants and recipients that also qualify for 
Emergency Assistance. Some states have specified the homeless as a "special 
needs" category. 
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Both California and Connecticut use substantial amounts of Emergency As- 
sistance funding to assist homeless families. The California program, 4 
implemented in February 1988, is intended to provide relief for homeless chil- 
dren and their families. It is the direct result of a lawsuit (the Hansen 
case) brought against the State of California following a child protective 
services case. The suit held that if the state provides services to a child 
because of the child's homelessness, then it must provide services for the 
whole family. Child Protective Services lost, and as a result was required to 
put up entire families in motels using state funds. This was expensive and the 
Governor sought a way to use AFDC Emergency Assistance money and to consider 
homeless families as having a "non-recurring special need." The bill thus ex- 
pands existing non-recurring special needs provisions (for instance, needs 
which occur as a result of a fire or another disaster) to homelessness. 

The State proposed the following. Each homeless AFDC family or homeless 
AFDC applicant would receive, in addition to their regular AFDC benefits: 

o $30.00 per day for up to 3 weeks in shelter (a 4th week is possible) 

o Payment of the security deposit, the full advance for the last month's 
rent and payment of the utility hook-ups when the family finds permanent 
housing. The rent can be no more than 80X of the AFDC grant and by lav 
the security deposit may be no more than 2 1/2 times the rent. 

There have been some problems with this provision: 

1. This is a one-year pilot which, from all accounts, DHHS approved 
only with great reluctance. The Federal share is 50% of the 
costs. In 1987-1988, it cost the State $7.3 million from general 
funds and it cost the federal government the same amouat. For FFY 
1988-1989, it is expected that the state and federal shares will 
each be $17.4 million. 

2. State and federal regulations say that clients must receive the 
security deposits and other money as a direct payment. Federal 
law does not allow vendor payment unless a money management case 
is opened on the client. As a result families who heretofore have 
never had large sums of money are handed what can amount to $1,000 
or more in cash without any real checking that the money is indeed 



4. Assembly Bill 1733, passed in September 1987. 
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used for security deposit, last month's rent and payment of utili- 
ty hook-ups. There have been abuses, and changes are being made. 
Counties are nov allowed to request verification that the $30.00 
per day for emergency housing is indeed being used for emergency 
„ housing. Also, families that are doubling up with relatives are 

no longer eligible. 

Connecticut also began using AFDC/Emergency Assistance in SFY 1988 to 
provide 30 days of emergency housing to homeless families with children. Con- 
necticut defined emergency housing as a special need, and has been assisting 
eligible homeless families with hotel/motel placements for a 30 day period. 
Connecticut has also used Emergency Assistance to help a family that is already 
in emergency housing (usually a shelter) to pay the costs associated with se- 
curing permanent housing (usually the security deposit or first month's rent). 
The Department of Income Maintenance administers this program, which is estima- 
ted to cost $5.2 million in combined state and federal support for SFY 1988. 

Wisconsin does not use its Emergency Assistance Program to help the home- 
less. In the opinion of several state agency staff, expansion of the EA pro- 
gram would help reduce the burgeoning number of homeless families who are 
straining Wisconsin's shelter resources. But the state has been unwilling to 
commit to the 50 percent match that would be entailed. 

Supplemental Security Income (SSI) 

SSI is a federal program intended to provide support to very poor elderly, 
blind or disabled individuals. On average, receipt of maximum SSI benefits 
plus state supplemental payments will bring the recipient up to 75 percent of 
the federal poverty line. Many homeless individuals are technically eligible 
for SSI u<der various categories of disability. However, relatively few re- 
ceive SSI, and some outreach projects are making special efforts to enroll 
eligible homeless individuals in the program. Two such efforts in the states 
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ve visited are Milwaukee's Health Care for the Homeless program and Ohio's 
Rehabilitation Services Commission. 

The Ohio Rehabilitation Services Commission (RSC) 9 in conjunction vith St. 
Paul's Community Center (Toledo) and the Toledo Social Security district of- 
fice, has for some time run an informal program assisting mentally disabled 
clients of St. Paul's to apply for and receive the disability benefits to vhich 
they are entitled. The RSC has long experienced difficulty in establishing and 
maintaining contact vith homeless individuals, shelter residents, and the men- 
tally ill — contact necessary to ensure proper benefit determination and pay- 
ment. These groups pose a special problem for program administrators because 
they typically lack the requisite medical and legal documentation and are ali- 
enated from the social service network. The accelerated case review of SSI 
cases during the early 1980s only exacerbated the problem, with increasing 
numbers of people losing or failing to receive benefits. 

In response, the Toledo Social Security Office approached St. Paul's about 
setting up a mechanism to increase the SSI/SSDI participation. rate among its 
mentally disabled clients. The RSC was then asked for its input. As a result 
of these consultations, St. Paul's set aside a part of its facilities for case 
managers (the first few of whom were specially trained by the RSC) to make 
preliminary determinations of clients' potential eligibility for disability 
insurance. For the Social Security Office, the case managers obtain informa- 
tion about income and living arrangements. For RSC, they investigate medical 
and employment histories. Once this preliminary screening is completed, the 
case managers attempt to keep clients likely to qualify for assistance in the 
shelter until they can be referred to an RSC consultant for a thorough psycho- 
logical examination. The RSC sends out consultants on a monthly basis to exa- 
mine 2-4 persons. RSC receives no special funding for tlie program, and offi- 
cials mentioned that the program is not vary cost effective— determining 



vhether a mentally disabled person is legally eligible to receive benefits 
requires an extremely large investment of time and energy. 

Information from the Ohio Coalition for the Homeless indicates that simi- 
lar efforts exist in a number of other locations in the state, where providers 
work vith their homeless clients to facilitate the application process for SSI 
and other benefits. However, none of these receive funding from the state 
Rehabilitation Services Commission. 

Milwaukee's Health Care for the Homeless Program supports outreach workers 
(including two psychiatrists) funded by the McKinney Act to contact homeless 
persons in shelters, soup kitchens and on the streets and determine their SSI 
eligibility along vith their health, mental health and chemical dependency care 
needs. The psychiatrists do on-the-street assessments if necessary, and if 
necessary SSA eligibility workers will come to the streets or shelters to com- 
plete SSI/SSDI applications. The program has succeeded in stabilizing many 
homeless disabled persons, first by getting them into income maintenance pro- 
grams, second by getting them into housing, and third by providing money man- 
agement services to maintain a consistent payment of rent and other bills. 

Connecticut has succeeded in getting most (95* according to the Department 
of Hental Health official interviewed) of its chronically mentally ill citizens 
known to DMH onto the SSI rolls. In addition, Connecticut strongly supports 
its disabled SSI recipients through its state supplemental payments. 

State SSI supplements are usually calculated as the amount necessary to 
supplement the federal SSI payment enough to maintain a person in a supervised 
or group living arrangement if the person needs such care; less if a person 
lives independently .3 They are virtually never enough to cover rental of an 



5. The Federal SSI benefit needs standard is $354/month; 27 states and the Dis- 
trict of Columbia supplement the federal standard for individuals living 
independently; all but 7 supplement the cost of a protective, supervised or 
^ group living arrangement. (/ 
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apartment. Prior to January 1988 the Connecticut state supplement for SSI had 

* been based on a family's needs; it was budgeted individually, giving a rent 
portion equal to the rent as paid. Thus the total of SSI plus state supplement 
covered all of a recipient's needs, even for individuals living independently. 

* This vas a remarkably generous policy, and as far as ve know unique among 
states. However, federal authorities required that this level of subsidy stop 
(even though the money vas all Connecticut general funds). Therefore Connect i- 

* cut began to pay rent as paid but vith a $400 cap if single and $200/person cap 
if housing vas shared. People vho vere getting higher amounts vere grandfa- 
thered in to allov their supplement to remain the same as before. 

Employment and Training 
Many homeless people do not have either the education or the job skills to 

* obtain and hold jobs that pay enough to cover housing and other living costs 
vithout public assistance. It is becoming clear that some homeless people may 
ultimately be able to support themselves in stable homes, but that they vill 

* need some initial help to acquire skills they can translate into good jobs. 
The McKinney Act recognizes these needs through its programs for employment and 
training, and adult education. Hovever, such programs are only nov beginning 
to appear. 

Employment and training programs targeted for homeless individuals do not 
exist in met of the states ve visited. The Job Service in Los Angeles County 
f has proposed to use mobile units to assist the homeless in finding jobs. At 
the time of the site visit staff had been designated to vork on this project, 
but the program vas not fully developed. 

i 

) Folloving federal directives, Ohio instructed local Job Service offices to 

serve people vho had no address, and the Governor designated the homeless as a 
JTPA target group. These actions occurred in 1987; impact has not been 

[ o 
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determined. Six non-profits in Ohio have applied for McKinney Job Training 
Demonstration Program funding, but state officials did not know the nature of 
these proposed programs, nor the outcomes of the application process. 

Atlanta is participating in a U.S. Department of Labor project called the 
Homeless Veterans Reintegration (into the labor force) Project. Funding for 
this project in 1987 came from JTPA IV-C discretionary funds, but future em- 
ployment and training activities will be funded with McKinney money. 

A different Atlanta program, St. Luke's Economic Development Corporation 
(SLEDCO) has three part-time veterans vho act as outreach workers. The team is 
assigned to work the shelters, soup kitchens, employment centers and streets to 
identify and work with homeless veterans. The team is also responsible for 
taking the necessary steps to getting the veteran employed full-time, as veil 
as referring to entitlement and service organizations. The SLEDCO program does 
not use McKinney money. 

The Jobs Connection is Connecticut's WIN program. Generally homeless 
individuals do not use it, since the Jobs Connection attitude is that clients 
need to be in permanent housing and stable before a jobs program would be suc- 
cessful. This attitude is one commonly encountered among employment and train- 
ing personnel in the various states we visited. 

Education 

No state we visited was doing anything specifically focused on homeless 
children and youth, or on adult literacy for homeless adults, prior to the 
availability of the McKinney Act programs. Since both of these programs were 
formula allocations not requiring a state match, all six states have applied 
for them. The Education for Homeless Children and Youth funding decisions have 
been made (in late May), and staff have recently been hired (usually in early 
June). The applications for the Adult Literacy program were due on July 1. 
ill six states applied, and are assuming that they will receive funding. 
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The programs in the six states all closely resemble the requirements of 
the Act, and therefore all closely resemble each other. Th<> Education for 
Homeless Children and Youth funding is being used to collect information about 
the presence, numbers, and educational needs of homeless children and youth, 
and the current barriers that exist to enrollment and consistent school atten- 
dance. These barriers may be legal—usually residency requirements of school 
districts that are written into state lav— or practical, such as the transiency 
of the children's parents and the consequent short periods of time during vhich 
schooling is possible in a given district. 

Once adequate information is available, state education agencies vill 
explore vays of reducing the barriers and increasing educational attendance 
among homeless children and youth. For example, both Wisconsin and California 
are exploring the possibility of setting up a computerized information network 
for homeless children similar to that vhich nov exists nationally for the chil- 
dren of migrant workers. The system for migrants keeps track of school records 
wherever the child has attended school, and facilitates enrollment and correct 
educational placement in any new district. Wisconsin would like to see such a 
system in place in the state for homeless children (and for all special needs 
children) within 2-3 years. 

California's proposal is fairly typical of state plans for improving edu- 
cational access for homeless children and youth. The state Department of Edu- 
cation will: 

o Gather data on the number and location of homeless children and youth 
and the nature/extent of the access problems related to receiving an 
education. 

o Develop and implement a State plan that allows the parent /guardian or an 
applicable social worker to place the child/youth in school. 

o Provide a mechanism for resolving disputes regarding the placement of 
children and youth. 

o Revise any applicable laws that are barriers to attending school. 
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o Assure that the local educational agency (LEA) will allow the hompless 
child/youth to attend school in the district of origin for the remainder 
of the year or will enroll the child where he/she is actually living. 

o Allow the choice of placement to be made whether the child/youth is with 
the parent or is placed somewhere else by the parent. 

o Guarantee that services for the child/youth are comparable to services 
provided other students (including special programs such as special 
education and compensatory education). 

o Require that the school records be maintained so that they are available 
in a timely manner. 

The Adult Literacy funding will be used to support local projects in each 
state, recruited through an RFP process. State agencies are planning to be 
quite selective about applicants, attempting to select those whose clients are 
sufficiently stabilized in transitional housing or other situations that they 
can give some energy and attention to the learning process. Agencies with 
experience with assisting homeless persons in the use of educational programs 
will be sought. 

Case Management /Case Coordination 

Many respondents voiced strong beliefs that to really help homeless people 
get all the services they needed, and follow up to see that the services were 
effective, case management was needed. They were equally sure that in most 
places case management did not exist. However, one state we visited has made a 
significant commitment to providing case management. 

Among the six states visited, only Connecticut has a coordinated case 
management system, due to the fact that the state Department of Human Resources 
funds case coordinators in most shelters, has clear job descriptions for them, 
and has a reporting/tracking system. Recognizing that emergency shelter was 
just the first step in preventing hcmelessness, Connecticut's Task Force 
strongly recommended that the state provide supportive services to shelter 
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clients to enable them to obtain permanent housing and to become self-suffi- 
cient. Case coordinator services are concentrated during the period of home- 
lessness, but follov-up services are also included. The Department of Human 
Resources currently has a task force of government and provider representatives 
developing an evaluation system for case coordination, vhich will include fol- 
lov-up contacts to determine the stability and income sources of homeless indi- 
viduals assisted to obtain permanent housing. 

Funding for case coordination vas first provided in 1986-87, during vhich 
27 shelter facilities employed full or part time service coordinators (out of 
40). This number expanded to 32 shelters in SFY 1987-88. The state has set a 
goal of supplying one coordinator for every 25 adult shelter clients, and vill 
be close to meeting that goal with SFY 1988-89 funding. Services provided by 
or arranged for by coordinators include child care, transportation, job search 
assistance, housing search assistance, security deposit program, and support in 
applying for various forms of public assistance and social service programs. 
Case coordinators gave supportive services to 16,299 people in SFY86-87. Fol- 
lov-up services (after entering permanent housing) vere provided to 1,761 peo- 
ple vithin 30 days, 1,271 people vithin 60 days, and 1,869 people vithin 120 
days. The following table, taken from a state report, shovs a statevide summa- 
ry of services provided through Connecticut's shelter case coordinators, ob- 
tained through the statevide reporting system. 

Connecticut also funds outreach, assessment and case management services 
for the homeless chronically mentally ill through its Department of Mental 
Health. Both outreach/assessment and case management staff are housed at com- 
munity mental health centers. In theory, the outreach/assessment person visits 
shelters to assess the mental health status of shelter residents 
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CONNECTICUT - CASE MANAGEMENT 



STATEWIDE SUMMARY OF ACTIVITIES 
SERVICE COORDINATORS 
1986-87 

ACTIVITIES CLIENTS SERVED 



A. INITIAL ASSESSMENT 8,671 

B. DEVELOPMENT OF CASE ACTION PLAN 5 ^ 

C. CASH AND MEDICAL ASSISTANCE .,920 

1. REFERRAL TO DEPARTMENT OF INCOME MAINTENANCE 805 

2. REFERRAL TO LOCAL GENERAL ASSISTANCE 3,191 

3. OTHER 1,924 

D. ARRANGING SCHOOL REGISTRATION FOR CHILDREN 226 

E. ARRANGING DAY CARE FOR CHILDREN 157 

F. ASSIST WITH TRANSPORTATION PROBLEM 2,817 

G. ARRANGE CONTACTS WITH FAMILY/FRIEND 928 

H. ARRANGE INTERPRETER SERVICE 573 

I. HOUSING SEARCH/PLACEMENT 9,151 

1. INFORMATION AND REFERRAL 5,962 

2. DIRECT PLACEMENT BY SHELTER STAFF 427 

3. PLACEMENT BY A REFERRAL SOURCE 488 
SELF PLACEMENT BY CLIENT 2,274 

J. EMPLOYMENT DIRECTED 5,892 

1. EMPLOYMENT ASSESSMENT 2,523 

2. JOB DEVELOPMENT 456 

3. SELF PLACEMENT BY CLIENT 732 

4. DIRECT JOB PLACEMENT BY SHELTER STAFF 452 

5. JOB PLACEMENT BY REFERRAL RESOURCES 6'«7 

6. CLIENT FINDS JOB ON OWN 1,082 
K. JEALTH REFERRAL 3,176 
L. INFORMATION AND REFERRAL (OTHER) 6,274 
M. COUNSELING 7,963 
N. ARRANGED HOME MANAGEMENT AID 327 
0. OTHER 5,601 



SCURCE: Connecticut Department of Human Resources, "Peopl? without Homes: 

The Problem and the Response." Hartford, CT: Department of Human 
Resources, February 1988. Table 7. 
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vho have been identified by shelter operators as in potential need of mental 
health services. If the outreach worker assesses the resident as appropriate, 
a mental health case manager is assigned to his or her case. Ideally the as- 
signment of a mental health case manager would relieve the DHR-funded case 
coordinator of all case coordination responsibilities, and the resident would 
be transferred to tha mental health case manager for all service needs (not 
just menu 1 health). In practice t relationships among the outreach/assess- 
ment person, the mental health case manager, and the shelter-based case coordi- 
nator are still in the shakedown process in most facilities. 

In other states it was hard to tell how much case management actually 
occurred. The Georgia Department of Mental Health has a case management system 
for 300 chronically mentally ill persons, hut many of these are not homeless. 
The staff of 10 caseworkers and Human Service Technicians go out and see cli- 
ents at homes, day shelters* shelters and on the streets. This "case manage- 
ment" means identification, assessment, linking, monitoring, advocacy and coor- 
dination. Ohio respondents said that several programs had case management 
systems, but there is no state policy or guidelines regarding case management. 

In California respondents often cited a continuum of services as essential 
to truly assist the homeless. However, in the opinion of respondents many 
providers are very small, run on a shoestring, and are unable to provide the 
necessary case management. Another concert expressed by California respondents 
was that lawmakers might lose inverest in the importance of programs for the 
homeless if providers could nor. produce evidence that the programs worked. 
Good case management with accompanying documentation seemed to many to be the 
best way to make the case about what works and what does not work. These data 
are not presently available in California. 



V. OTHER MGKINNEY ACT CONCERNS 



Duplication of Services 
No one interviewed in any of the states ve visited was seriously concerned 
about duplication of services. The general sense was that the need vas so 
great that even if two separate but identical programs were funded, there vould 
be more than enough homeless people for them to serve. The only voice of even 
minor dissent to this position came from a Connecticut state official vho felt 
that, because federal agencies other than HUD did not require applicants for 
McKinney money to submit either state or local CHAPs, they sometimes funded £. 
program in a locality that already had a similar state- funded program vhen 
another locality had no such service. This view did not go so fi»r as to main- 
tain that the federall> funded program vould not have sufficient clients to 
serve; it merely expressed the idea that another geographical area might be 
more seriously in need of the funding for that purpose. Since Connecticut's 
Department of Human Resources has a very good handle on what is happening 
around the state, this official felt the state cculd have made the best deci- 
sion about distributing resources. Of course in states where state agencies do 
not have so much information, federal agency decisions may be just as appropri- 
ate as state decisions. 

Needed Services, Service Gaps 

Low-Income Housing 

There was overwhelming consensus among everyone interviewed in every state 
that the overarching gap creating homelessness was the lack of affordable low- 
income housing. Virtually all of the blame for this circumstance was laid on 
federal policy. The local respondents were unanimous and vociferous; state- 
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level people vere equally unanimous, especially about the withdrawal of the 
federal government from the housing business and its effects. State officials 
in non-housing agencies vere as clear as local people about the need for the 
state to take steps to create more lov-income housing. Housing authorities and 
legislative representatives vere in substantial agreement but vere somevhat 
less adamant — perhaps because they actually have to come up vith the money and 
the programs to make it happen. 

Respondents vere somevhat less clear about the appropriate mechanisms for 
creating affordable housing (nev construction, renovation and subsidies vere 
all advocated, and all are being tried to some degree). However, all providers 
and many state officials maintained that the current system of emergency shel- 
ter care vas merely "patching* a crumbling structure, and could not compensate 
for the basic lack of affordable housing. 

The issue of SRO housing also vas mentioned in several states, as a neces- 
sary element in the overall creation of more affordable housing. There has 
until recently been both state and federal resistance to supporting either 
physical renovation or subsidized rents for this type of housing, which is 
nevertheless perceived as the most reasonable approach to speedy affordable 
housing for many disabled homeless persons. 

Only Connecticut among the six states visited had a clear, state-le^el 
policy commitment and a plan for dealing vith preventing homelessness through 
the development of lov-income housing, as veil as supplying interim bandaids in 
the torm of emergency services. Hovever, even in Connecticut the Coalition for 
the Homeless argues that the state legislature has refused to create the mecha- 
nisms for state overrides of local zoning and ot K er restrictive ordinances. 
The state has chosen to deal vith municipalities through a range of incentive 
programs (described above), rather than through coercive approaches. 
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Permanent Affordable Housing vith Support Services 

Certain segments of the homeless population are perceived to require long- 
term (often lifelong) assistance vith meeting housing costs, and also to re- 
quire some level of supportive services. The chronically mentally ill and the 
chronic substance abuser are usually mentioned as two (overlapping) groups of 
homeless vith long-term inabilities to provide for themselves. Supportive 
services need not be live-in; considerable success has been achieved by several 
programs ve visited (notably the Health Care for the Homeless projects in Mil- 
waukee end Cleveland) vith money management /representative payee arrangements 
as the basic supportive activity (once clients get SSI or other benefits), vith 
service coordination supplied as needed. Some respondents also mentioned long- 
term sober living facilities for recovering substance abusers. 

Homeless vomen vere a third segment of the homeless population in need of 
supportive services coupled vith housing. Specifically, some respondents noted 
that some homeless vomen vith children vere afraid to seek services for fear 
their children vou?d be taken avay from them — either because of their homeless- 
ness per se or because they had additional problems vith either mental illness, 
chemical dependency or both. Other respondents noted the needs of vomen who 
had suffered multiple types of physical and sexual abuse, including repeated 
abusive relationships as adults, to receive supportive services in a transi- 
tional living situation providing housing for up to two years. 

Emergency Service Gaps 

Case management or case coordination for cutrantly homeless persons was 
repeatedly mentioned, so that clients could access the services and benefits 
which they needed or to vhich they vere entitled. As noted previously, only 
Connecticut has made a serious commitment to supply case coordination services 
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to all sheltered persons. Case management in the other states visited is de- 
scribed as spotty to non-existent* 

Health care is seen as another serious gap, most especially in localities 
without a Health Care for the Homeless program. These programs now have a long 
enough track record to demonstrate hov much can be done to deliver health care 
to the homeless, and to develop numerous techniques for actually reaching home- 
less people who need health care. "Ve don't know if this vill work" should no 
longer be a viable excuse for failure to support health care programs for home- 
less persons. 

Lack of transportation is often mentioned as a "generic" gap that affects 
many aspects of being, homeless. Lack of transportation (among other things) 
keeps homeless children from attending school, keeps homeless persons from 
reaching needed services (or offices where they need to go to apply for bene- 
fit /f and keeps homeless adults from access to jobs. 

Services for homeless children , from day care to Head Start to public 
school education to mental health care, are an acknowledged gap everywhere. 
Dually-diagnosed persons (mental illness and chemical dependency) and homeless 
or near-homeless youth (including foster care children who are "aging out" of 
the care system) are also frequently mentioned as groups in the homeless popu- 
lation who don't "fit" neatly into a category and therefore are often refused 
services. A number of respondents in California expressed the opinion that 
failure to help the homeless youth of today was shortsighted, since they were 
likely to become the dif ficult-to-serve homeless adults of tomorrow. 6 



6. This perception is supported by data from a recent Minneapolis study 
(Piliavin, nt al. 1987) that indicated more than 1/3 of the homeless had 
spent some time in foster care~a much higher proportion than for the 
general public. 
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Gaps in Preventive Factors 

In addition to the universal agreement that lack of affordable housing 
contributes to homelessness, respondents cited several other factors that may 
be construed as service gaps. Inadequate levels of public benefits (AFDC, GA, 
housing benefits, SSI, food stamps) were often mentioned, and may be the flip 
side of the "affordable housing" dilemma. Educational and job skills deficits 
vere often mentioned as reasons vhy the homeless cannot be self-sufficient. 
Respondents believed that remedial efforts vere necessary for those currently 
homeless, but equally important vere similar services that helped "homeless- 
vulnerable" people vith literacy and job skills so they could make an adequate 
living. In the same context respondents mentioned increases in the minimum 
vage to levels that made housing affordable. Most of the issues covered here 
pertained to the disjuncture betveen housing costs and disposable income, and 
represented different vays of closing this gap. 

A somevhat different focus was the recognition that most programs for the 
homeless vere funded in vays that prohibited them from serving "doubled-up" 
persons and other near-homeless people. Yet respondents believed that if they 
could help these people obtain needed benefits or meet other needs they could 
prevent additional episodes of homelessness. 



Barriers to Service Receipt 
The difficulties in the process of applying for public benefits vere men- 
tioned in every state as barriers to service receipt, although many examples 
pertained to specific benefit programs. Homeless persons vith case coordina- 
tors vere generally perceived to fare much better at getting benefits than 
those vho vere left to try on their ovn. California's Rand study documented 
that only 2 out of 5 homeless persons eligible for SSI received these benefits 
in the California count iei studied. The benefits of a case manager can be seen 
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vhen one compares this to the situation in Connecticut, where the Department of 

* Mental Health estimates that approximately 90-95 percent of its chronically 
mentally ill clients receive SSI, or in Wisconsin where the Department of 
Health and Social Services says that most of the chronic alcoholics known to 

* the department are SSI recipients. 

Application difficulties consistently mentioned across states and across 
benefit programs are la:k of information /bout programs, lack of outreach, 

* applications difficult to fill out, long waiting times and office locations 
inconvenient to shelters. But the biggest problem with applications for the 
homeless is assembling and hanging onto the necessary documentation. This can 

* extend to birth certificates, picture IDs, and proof of residency— all quite 
difficult for the homeless to produce, for different reasons. 

Homeless persons also still encounter problems with benefits programs 

* because of a lack of a fixed address. This has been a problem with food rtamps 
(despite repeated policy clarifications from the federal level) and with VIC. 
A number of Ohio officials mentioned that homeless persons were unable to re- 

* ceive VIC benefits because they did not have an appropriate address and admi- 
nistrators of the VIC program in Ohio did not accept shelter addresses* The 
Ohio Coalition for the Homeless brought this problem to the attention of the 
Department o£ Health which, in conjunction with the Department of Human Servi- 
ces, has removed this barrier and VIC recipients are no longer required to have 
a permanent home address. 

Residency, and a fixed address, is a particular problem with children who 
need to enroll in school. In all states visited except Visconsin school resi- 
dency requirements are a substantial barrier to the enrollment of homeless 
children. In contrast, Visconsin state law requires any school district to 
serve any child residing, however temporarily, within its borders, in exchange 
for which the state contributes substantial equalization payments to help less 
ERIC wealthy districts provide equal education across the state. 
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Federal SSI administrative practices earlier in this decade resulted in 
large numbers of mentally disabled individuals being terminated from the S5I/- 
SSDI rolls and increased the difficulty of obtaining an initial determination 
of eligibility. Respondents in several states cited these practices as having 
created a serious barrier to service receipt for many extremely vulnerable 
individuals, some of whom subsequently became homeless. 

Some providers cited homeless individuals' personal problems, including 
drug and alcohol abuse, as barriers to their receiving services. Others noted 
a pattern of going on and off of benefits programs due to an inability to fol- 
low through on required recertification . procedures. Some programs have solved 
these problems even for heavy substance abusers with a combination of benefits 
determination, housing placement and money management (appointing a representa- 
tive payee to receive the benefits, pay the rent and other bills, and give the 
client the remainder in small installments) so that previously homeless persons 
become and remain housed in stable circumstances. 



Barriers to Program Development — Specific to the McKinney Act 
Many people in every state mentioned specific problems with the McKinney 
Act, although they also said they were very happy to have both the money and 
the federal recognition of the problem that the Act implies. Specific problems 
fell into two categories, substantive and procedural. 

The dominant substantive difficulty vith the McKinney Act, in the percep- 
tions of all state and local people, was its heavy focus on bricks and mortar 
for emergency shelters, its extremely limited provisions for operating costs 
and staffing, and its relative lack of focus on serious prevention efforts. As 
to the latter, the general feeling could be categorized as " it's nice to have 
it, but it can't compensate for the lack of low-income housing." Respondents 
noted the irony that HUD requires a provider to operate a service on a 
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particular site for 10 years. Yet the Act provides no money for the operating 
costs for all 10 years, only money for structural rehabilitation before program 
operations even begin. 

The disjuncture in the Act between bricks and mortar and other program 
elements (staffing, maintenance costs, special services) is substantive, but 
also took the brum of procedural criticism* State-level people felt they had 
a difficult time planning a comprehensive approach to homelessness because they 
did not control all of the pots of money and they could not be sure, because 
some of the pots were competitive at the national level, that funding would 
actually be available for key elements of any plan they devised. 

This same complaint was frequently voiced at the provider level as well* 
Many local people spoke of the difficulties of putting together a program under 
McKinney, when you had to get your building from one pot of money, your staff 
from another, your operating expenses from a third, each controlled by a dif- 
ferent federal agency with whom you had not previously dealt, from whom you had 
no assurance of funding, and from whom both RFPs and funding arrived on unpre- 
dictable schedules (proposals being due too soon after an RFP came out and 
money not coming through soon enough). 

Not only was it difficult within the McKinney Act constraints to put toge- 
ther a comprehensive program plan, but the application process was often de- 
scribed as excruciating. RFPs release dates were too closely spaced, and mar 
providers spoke of "proposal burnout" from having to write one proposal afte*. 
another. They also mentioned that most of thorn do not have administrative 
staff to write proposals. 

Some state agency people and some providers and advocates felt that the 
CHAPs were not being used effectively. One California provider called it "a 
process gone awry. " The CHAP entails no accountability, it is not complete, 
and state and city CHAPs were not usually prepared with any knowledge of each 
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other (and some states still do not know what the CHAPs for specific cities 
contain). Federal agencies other than HUD do not require applicants to submit 
either a state or federal CHAP, and therefore have no basis for telling hov a 
proposed program fits into either what exists or vhat may exist in the very 
near future. In most states people felt that the CHAP process could have been 
used to create an overall state blueprint or plan, but that this has not hap- 
pened. 

Specific problems with HUD restrictions on the Permanent Housing for Han- 
dicapped Homeless Persons and Transitional Housing for the Homeless programs 
were mentioned repeatedly. These were: 

o The turnaround time between issuing the RFP and requiring a response was 
too short for any applicant that did not already have a deal practically 
signed, sealed and delivered to put together a viable program and obtain 
the required signoffs. 

o Although HUD vas infrrmed of this, and indeed h?d to issue a second 
tound of the RFP because they did not have enough applicants the first 
time ($5 million in applications for $30 million in funds), HUD made the 
turnaround time for the second round even shorter. 

o "Site Control" problems. HUD insisted that an applicant assure access 
to the proposed program site during the entire application process, 
vhich could be as long as 6 months. Few landlords are willing to hold a 
building for that long with no assurance from HUD that the program will 
ultimately be approved. If an applicant did not already own the build- 
ing in question, the applicant had to risk its own money in whatever 
type of guarantee the landlord vas willing to accept. Few applicants 
could work out this type of arrangement, especially on short notice. 

o "No displacement" problems. HUD required that no building could be used 
for these programs if anyone who lived there would be displaced by the 
conversion to progran use. In cities vi h many vacant properties that 
could be condemned or foreclosed on and turned into program sites this 
posed no problems. But in many places building that were 75-90 percent 
empty, with eager landlords, had to be passed up because of the "no 
"displacement" rule. A number of subterfuges were developed by appli- 
cants to get around this, but some providers felt that, since there vas 
no way to be honest and apply, they chose not to apply. 

Finally, there vas a good deal of testimony that prospective applicants 

often could not come up with the required match. Granted that part of the 
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McKinney Act rationale vas to use federal funding to stimulate states to fur- 
ther action, it is too simple to assume that there is no need in the state just 
because state level decisionmakers, including legislators, refuse to come up 
with match money. Numerous state-local barriers to program development, listed 
belov, attest to the difficulties potential providers face in finding matching 
funds from state and local governments, independent of the needs of the home- 
less people who come to them for help. 

Respondents were also worried that federal officials would conclude there 
was no need for specific services — most often mentioned were transitional and 
permanent housing — because they had received few applications despite giving 
potential providers two chances. Respondents insisted that the restrictions 
accompanying the funding made it practically impossible to obtain, even though 
these types of programs are sorely needed in many communities. 

One strong preference voiced by state and local respondents alike was that 
Congress go ahead and trust local decisionmaking and put the entire amount into 
a block grant form, to be used for services for the homeless according to the 
best judgments of states and localities. Needed services and programs shift 
quickly at the local level as certain basic needs are met and providers move on 
to tackle the harder problems, of long-term solutions. Congressional processes 
are too slow and federal laws are too cumbersome to respond with sufficient 
flexibility to the different needs of jurisdictions at very different points in 
the development of services for the homeless. 



Other Barriers to Program Development 
Barriers to program development lange from basic perceptions about the 
nature and extent of the homeless problem to state constitutional restrictions, 
resistance of localities to housing development, and some very specific issues. 
Classic urban-rural conflicts and antagonisms come into play in some states 




vhen dealing vith homeless ness* Rural perspectives tend to see homelessness as 
strictly an urban problem, and urban perspectives tend to see rural areas as 
"dumping" their homeless problem in the big cities. Respondents in Georgia, 
Nev Hexico and Wisconsin, among the states ve visited, perceived that rural 
areas had a major influence in their state legislatures, and that commitment of 
state funds and energy to addressing the issues of homelessness have become 
mirtd on this common battleground. Program development, of course, suffers due 
to lack of resources. 

Constitutional prohibitions on state funding of housing exist in both Ohio 
and Wisconsin, making it difficult to find an entity that can legally put toge- 
ther a housing development project and also has the technical skills and desire 
to do so. Proposition 13 constitutionally limits the State of California's 
taxing authority, th consequences for many government programs including 
those for the homeless. Constitutional requirements in Georgia prohibit giving 
state funds to religious entities — since most of the providers of homeless 
services in Georgia have a religious connection, this poses a substantial dif- 
ficulty and is currently up for constitutional amendment vith respect to the 
Trust Fund. In Wisconsin the Governor constitutionally has a very powerful 
line item veto, vhich the present governor has used to veto a transitional 
housing program for the homeless, among many other items. This constitutional 
provision is also on the docket for amendment, having passed its first vote in 
the legislature. 

Perceptions from the Local Level 

Although the largest part of this research effort focused on state activi- 
ties as seen by state-level actors, ve also sought from local government offi- 
cials and local service providers their perceptions of state and federal pro- 
gram support for homeless service.* and solutions to homelessness. Local 
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officials and providers were contacted in one major city in each state (San 

i Francisco, Hartford, Atlanta, Albuquerque, Cleveland, Milwaukee). In this 

section we describe local responses to questions about relations between local 
governments and providers and state agencies • These are often general; where 

I they are concrete they usually pertain to specific laws, agency attitudes or 

circumstances in the state in question. 

General Perceptions of State-Local Relations . With the exception of Con- 

» necticut, local respondents indicated that their state governments did not 

provide overall state leadership on homeless issues, did not have an overview 
or comprehensive plan either for emergency services for all groups among the 

t homeless or for serious prevention efforts, and were more responsive than pro- 

active. In Connecticut local respondents do feel that the state government 
provides overall leadership on homeless issues. Local (e.g., Atlanta, Milvau- 

» kee) or statewide (e.g., Ohio) coalitions of providers and activists had sup- 

plied the leadership, often even after McKinney. For example, in Ohio the 
Coalition actually wrote the CHAP. In four states, Georgia, New Mexico, Ohio 

I and Wisconsin, local respondents felt that the need to respond to the McKinney 

Act provisions has promoted more (or some) state government activity, including 
more efforts at state-local communication and coordination. 

I Local respondents also mentioned specific widespread attitudes that made 

it hard to find support for services for the homeless. Respondents in both 
Georgia and New Mexico mentioned statewide perceptions that homelessness was 

I concentrated only in the state's largest city. Rural representatives were seen 

as influencing state legislatures so that little or no support was forthcoming 
for homeless programs. Local respondents in California, Ohio and New Mexico 

) mentioned that state agencies, legislators and others in positions of power 

perceived the problem of homelessness largely in terms of the chronically men- 
tally ill; programs for othe*: groups among the homeless, or even for 
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chronically mentally ill homeless with other problems (e.g., substance abuse), 
vara hard to come by. 

Specific Barriers Relating to Local-State Relations . Virtually all local (and 
some state) respondents mentioned the resistance of towns, municipalities or 
neighborhoods to development either of shelter or other emergency services or 
transitional or permanent housing. States, for their part, have mostly either 
not considered or have been unwilling to override local self-determination to 
require municipalities to shoulder their share of the burden. Cities with the 
largest homeless populations and ihe most services would prefer to see more 
services developed elsewhere around the state (to the point of offering techni- 
cal assistance and even, in one instance, money), so that homeless people will 
not migrate from small towns to the major cities. Local respondents did not 
see that this was likely to happen without strong state leadership, however. 

In Ohio, the Department of Mental Health's programmatic emphasis on perma- 
nent scattered site housing for the mentally ill is supported by many local 
providers, although the issue has sparked some controversy. "Scattered site" 
housing means a 10-unit housing project might own 10 apartments in 10 different 
buildings in 3 different Aeighborhoods, which housed 20 previously homeless 
individuals. However, because HUD favors the group home concept (e.g., acquir- 
ing a single building and using it to house all 20 previously homeless indivi- 
duals), local providers run into conflicts over this sharp philosophical dif- 
ference when they try to design programs that would use both state and federal 
funds. 

In New Mexico local providers have primarily had problems with the state's 
Mental Health Bureau (in the Department of Health and Environment). The Bureau 
sees the intent of McKinney to be service only to the chronically mentally ill- 
-specifically schizophrenics who were deinstitutionalized in the last 20 years. 
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However, if a service program limits itself to the chronically mentally ill, 
there is a severe limitation being placed on the number of people receiving 
mental health services. Currently only 1/3 of the client population is chroni- 
cally mentally ill. Providers feel this policy ignores the stresses of home- 
lessness and the causes of homelessness . Presently there are not enough beds 
ir the public hospital and only one transitional housing program for the men- 
tally ill. The State wants the Albuquerque providers to give services to the 
chronically mentally ill on an outpatient basis, when the providers perceived 
that their clients needed more support than can be given in this way. The 
state does not fund any mental health workers to go into shelters, and most 
shelter workers are ill equipped to deal with mental health problems. Further 
the state does not want the providers to use the same pool of money to support 
any substance abuse counseling, even when the same chronically mentally ill 
person may also be a substance abuser, because the Mental Health Bureau has no 
responsibility for substance abuse (and the responsible department is not in- 
terested in funding services for the homeless). 

Also in New Mexico, the Department of Health and Environment has tradi- 
tionally not had much interaction with the City of Albuquerque. The City is 
interested in gaining more administrative control over state funds allocated to 
it, but BED is adamantly against relinquishing any control. The City of Albu- 
querque's relationship with the Department of Buman Services is much better 
because BSD favors giving the local units more control. 

In California, Proposition 13, the "tax revolt" initiative of the early 
1980's, continues to constrain state options. The June 1988 ballot contained 
an effort to change the spending limi .». (Proposition 71), but it was defeated. 
The spending limit puts a constraint on the legislative process, making it 
difficult to get new bills signed. According to me of the interviewees, the 
legislative process is so inadequate that advocates resort to the ballot 



process. Two such efforts. Propositions 84 and 95, were described above. 

Another California problem was "flood plains. 99 California lav prohibits 
the placement of a shelter in a flood plain zone, but in some jurisdictions 
large proportions of the land are in flood plain zones, thus severely restrict- 
ing possibilities for emergency services. Providers feel that there are many 
vays to handle the flood danger, but remain stymied by this constraint. Also, 
slov growth policies in many California communities effectively prohibit low- 
income housing developments. California also requires that workers be paid at 
least minimum wage. Thus persons cannot be hired in exchange for room and 
board and a small stipend if the stipend is less than what would be received if 
the same person were paid the minimum wage. 

In every state we learned of very state-specific and local-specific barri- 
ers to program development. Ve cite Georgia's list here to give the flavor of 
a typical list, even though some specific items might change from state to 
state. Often the barrier and the type of service are integrally connected. 

o In renovating city shelters using HUD funds, city contractors have 
to pay the Davis-Bacon wage rates. Atlanta is a non-unionized 
city, and to comply with the Davis-Bacon Act, contractors must pay 
a wage rate comparable to union wages for each industry involved. 
This has caused a problem for the city in using Community Develop- 
ment Block Grant funds. 

o Fire codes which are unevenly enforced, are unrealistic and costly 
to shelters. Fire codes and other standards seemed to be a state- 
wide problem, especially with churches getting into the shelter 
business after just intending to open a temporary shelter in the 
church's basement. 

o In Atlanta, one provider mentioned the Inspector A and Inspector B 
syndrome, where one inspector does a preliminary check and says 
everything is okay, and then another inspector comes in and cites 
them with numerous violations. 

o Because HUD has categorized people with AIDS as diseased rather 
than handicapped, HUD money is not available for a PHHHP shelter 
specifically for this population. 
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There is little happening in the area of eviction protection and 
the lav prohibits GRFA from using McKinney money for rehousing. 

It is difficult to leverage money from any source for the long 
term issue of providing lov cost housing. In part this is seen as 
a perceptual problem, of people thinking that emergency shelters 
a aver the need. 

Georgia has some particular problems in its service operation, 
e.g. the average expedition of a food stamp application is 25 
days, and should be five days. There is no entity or procedure in 
place to handle complaints in this area. 

Within the city of Atlanta there are regulations regarding con- 
struction that make low-cost housing development extremely diffi- 
cult. For instance 9 public utilities now require no-maintenance 
installations in new housing. These are quite expensive. Simi- 
larly the city requires high-cost on-site piping installation and 
particular road requirements which make the development of single 
family housing unprofitable. In the past year the city of Atlanta 
issued only 300 building permits compared to 5,000 apiece for each 
of the surrounding counties. 

Staff of the Mental Health Association were critical of mental 
health providers who view these issues through the medical mo^el, 
having requirements such as psychiatric assessments. They see 
this framework as a barrier to providing what clients really need, 
and recommend a client-driven approach. 

Related to this, the costs of risk and liability insurance, and 
related complications, are seen as preventing the service system 
from engaging in the provision of flexible non- traditional models. 

The reimbursement mechanisms which require clear quantificption of 
services also impedes creations of flexible systems. 

Until recently the prohibition of providing state funds to church- 
related organizations posed a problem in Georgia since the reli- 
gious community leads in the response to hopelessness. 

Scarce resources. For example, although people are given Section 
8 vouchers they may not be able to find appropriate housing in 
Atlanta. The vouchers are *'*lid for anywhere in the county, so 
people go outside the city .or more reasonable housing, then find 
they have no transportation back to jobs, appointments, etc* 

There is a need for public education so that neighborhood coali- 
tions will stop resisting the arrival of community residential 
facilities in their neighborhoods. 

There is a need for more innovative approaches to food stamps- 
-allowance of purchasing prepared soup kitchen meals, pooling, 
etc. 
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Data Collection 

"Data collection" means many different things in the context of state # 
homeless activities — from routine reports on the characteristics of clients 
served, through surveys of agency programs or capacity, to commissioned studies 
on special topics. In this section ve concentrate on the first of these, and 0 
only briefly mention the second type of research effort. Commissioned studies 
are revieved in the following section. 

At a minimum, four states ve visited (except Georgia and Nev Mexico) re- # 
quired shelter grant recipients to report periodically on the numbers and char- 
acteristics of their clients. Ve review reporting requirements for Connecticut 
and Wisconsin. Connecticut requires monthly and quarterly reports from shel- • 
ters receiving state support, covering: total number of clients, whether they 
are 3ingle or family members, sex, age, former accommodations, ethnic charac- 
teristics, employment and welfare status, and, for the facility as a whole, the # 
total number of bed nights available and used, and average length of stay. 
Wisconsin requires monthly reports from state-funded shelters giving unduplica- 
ted counts of new persons receiving shelter during the current month and for • 
the year as a whole (reported separately by single persons and members of fami- 
ly groups). Quarterly reports require unduplicated counts, by quarter and 
year-to-date, of persons receiving shelter, number of shelter days, number of # 
persons turned away, average length of stay, and client characteristics (sin- 
gle/family member, age, race, length of Wisconsin residency, public assistance 
recipients (AFDC, General Relief, SSI, Veterans, Benefits, Unemployment Insur- • 
ance, Worker's Compensation], reasons homeless, high school graduates, physical 
handicaps, criminal justice involvement, past and present receipt of psychia- 
tric or chemical dependency treatment. The facility must also report the types • 
of services, in addition to shelter, that they regularly provide. 
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If, as in Connecticut, the state gives some funding to all shelters, these 
reports cover all shelters* In Visconsin they cover only the half of all shel- 
ters which receive state or federal money. In states like Ohio and California, 
vhere two or more state agencies supported shelter programs for different seg- 
ments of the homeless population (e.g., mentally ill, chemically dependent, 
domestic violence, "regular"), it vas impossible to tell what proportion of 
existing shelters had to report to any state agency and which were omitted from 
the counts of all agencies. In any event, in these cases each state agency had 
its own data requirements with little consistency across state agencies, making 
the compilation of statewide data very difficult. 

In California two departments— the Department of Employment Development 
and the Office of Criminal Justice Planning (homeless youth and domestic vio- 
lence programs) require their grantees to establish service goals for their 
programs and to report quarterly on how well they were achieving these goals. 
Grantees also had to collect demographic data on clients being served, and data 
on the types of services received. Some California respondents felt that this 
kind of reporting should be required cf all programs and should be a require- 
ment for the CHAP. In Ohio, the Emergency Shelter Program collects data on 
clients served. The Department of Hental Health and the Department of Develop- 
ment — both departments with HcKinney programs — were revising their data collec- 
tion instruments to enable them to provide more information. Ohio requires all 
agencies receiving McKinney money to complete evaluation forms quarterly, docu- 
menting that they are achieving projected levels of service. 

In addition to the core data collection on service recipients, states 
undertake a wide variety of other data collection efforts. Many of these are 
reviewed below, under "Reports and Studies." One additional type of data col- 
lection effort is a survey of agencies in the state to discover what services 

they actually provide to the homeless f whether or not this is their primary 
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mission. In Ohio in the fall of 1987, the Office of Community Services survey- 
ed Ohio Community Action Agencies participating in the CSBG program* It found 
that the Community Action Agencies vere carrying out a vide variety of activi- 
ties to assist the homeless, including operating shelters , providing food, 
clothing, medical help, and job placement, rehabilitating housing units, con- 
ducting studies, and conducting case management, The survey thus found that, 
prior to McKinney, many Ohio agencies vere offering services and facilities 
relevant to the needs of the homeless. 

In California early in 1987, before the McKinney Act passed, the state 
Health and Velfare Agency surveyed county velfare departments, county mental 
health programs, area agencies on aging, district offices of the state Depart- 
ment of Rehabilitation, employment development field offices, county alcohol 
and drug programs and veterans' programs to determine the services they offered 
the homeless, and hov many homeless individuals they estimated vere served in 
SFY 85-86. On average, 80 percent of agencies surveyed responded, indicating 
the availability of a vide range of services and of substantial assistance to 
homeless individuals vithin the context of regular program operations* 

Reports and Studies 
In this section ve reviev reports, studies and other publications avail- 
able from the six states visited for this study* In general, fev state publi- 
cations relate directly to homelessness. Ve have divided vhat ve found into 
three categories: (1) state homelessness task force or coordinating council 
reports; (2) special research studies commissioned by task forces or other 
government agencies; (3) State Comprehensive Homeless Assistance Plans, requir- 
ed by the McKinney Act before states can receive funding through the housing 
programs authorized by the Act* 
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States also produced several other types of materials vhich ve collected 
during interviews, but will not review here. These included descriptions of 
specific McKinney- funded programs in the state, and overviews of the McKinney 
Act programs f%>r the purpose of informing potential applicants for funds of 
program availability and application requirements. A final category of publi- 
cations was actually the most plentiful, consisting of documents describing 
regular state programs (e.g., education programs, welfare programs, housing 
programs) that the homeless might use if eligible, but which were not specifi- 
cally geared to serving the homeless. In most instances these documents did 
not have any special discussion of the homeless, or of how the regular state 
services could or should be adapted to accommodate their needs. Occasionally a • 
recently revised program document would contain such references. However it is 
clear in all the documents in this category that the programs are primarily set 
up to serve non-homeless people and that no major changes, waivers or special 
provisions are contemplated to make them more accessible to homeless adults or 
children. 

State Task Force Reports 

Four of the states we visited — California, Connecticut, Georgia and New 
Mexico — had task force reports written, or commissioned by state government. 
Connecticut had three such reports, the first two written by the task force and 
the third, after much had been institutionalized, written by the Department of 
Human Resources. Neither Ohio nor Wisconsin had state task force reports. The 
Ohio study reviewed below (Roth et al., 1985) had already supplied Ohio with a 
comprehensive statewide picture of homelessness , service use and service avail- 
ability. 

Taken as a group, the reports covered many of the same topics, indicating 
their function as educational and strategic documents as veil as compilations 
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of facts. All of the task force reports reviewed had a section describing 
factors contributing to homelessness, and al named affordable housing, dein- 
stitutionalization, and substance abuse. Several also mentioned unemployment 
and domestic violence, and all mentioned specific local issues such as t 
presence in a community of a state hospital or prison, shutdowns of major local 
employers, or the local employment of migrant farm workers who experience peri- 
ods of unemployment and accompanying homelessness. 

All reports also covered the array of state resources available for the 
homeless, and most included local government and private resources when these 
were significant and regular. Finally, all task force reports included recom- 
mendations, conclusions and opportunities for action. The specifics of their 
recommendations depended to a great extent on the stage of development that the 
state's homeless services had reached. 

Three states (California, Connecticut and Georgia) included information in 
their task force reports on the characteristics of the homeless in their state; 
two reports (California and Connecticut) included information on estimated 
numbers of homeless, and the number of homeless served by state-supported and 
other shelters. Two states (California and New Mexico) described federal pro- 
grams and resources that, while not specifically targeted to the homeless , may 
be used to assist them (e.g., AFDC, food stamps, Social Services, Community 
Services and Community Development Block Grants, SSI/SSDI, Veteran's benefits, 
Job Training Partnership Act, Section 8 housing certificates). Two states 
(California and Connecticut) described special programs in their state, and 
California described exemplary programs from around the country. 

Strategic Approach . All task force reports devoted some space to describ- 
ing their beliefs about the need for long-term solutions to the problem of 
homelessness, but some were more articulate than others about what the steps 
are and how they are to be accomplished. Connecticut was very articulate about 
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steps, including emergency response, supportive services, stabilization servi- 
* ces and the development of adequate supplies of permanent affordable housing. 

The 1986 Connecticut report (p. 3) stated that "the members of the Governor's 
Task Force on the Homeless recognize that homelessness is in large measure 
symptomatic of larger social problems. As a consequence, the Task Force is 
committed to a vholistic approach... " In their 1988 report, Connecticut re- 
ported on its programs geared to this "vholistic approach," and deserves to be 

I 

quoted (p. 29): 

The resources ve are committing in Connecticut today [$26 million in 
state funds, not counting bonding authority] are focused directly on 
intervening in the downward spiral into poverty, with job training, day 
care and other service?, to help people become, and remain, economically 
productive, and to not be homeless. Today's resources are also focused 
on service coordinators to help to ensure medical care, jobs and job 
training and social services for people in shelters so that they can 

I 

have the opportunity to secure and maintain a home. Finally, today's 
resources are focused on expanding the supply of affordable housing and 
providing tools, such as security deposits and rental assistance to make 
that affordable housing available. And while all of these efforts are 
under way, services to people living in shelters are being maintained 
and expanded. 

California's task force report contains equally articulate "opportunities for 
action," including emergency services (10 recommendations), transitional pro- 
grams (7 recommendations) and housing production (4 recommendations) which have 
seen significant realization since April 1985 when the report was written. 
Georgia's 1987 Special Study Committee report is also very explicit, but many 
ERJjC of the programs have net yet been authorized or funded. 106 



legislative Primers 

In tvo of the states ve visited, special "primers" had been prepared by 
legislative offices to inform state legislators about the problem of homeless- 
ness and state efforts. Wisconsin's version was produced by the Legislative 
Reference Bureau. Entitled "The Homeless: A Primer," it covers the issue of 
estimating numbers and available state estimates, the nature of homelessness 
today, demographic characteristics of the homeless, and recent state and natio- 
nal efforts to combat homelessness. California's legislative briefing materi- 
als are included as part of a legislative document, "The 1988-89 Budget: Per- 
spectives and Issues ," produced by the Legislative Analyst's Office. It covers 
the same basic information as Wisconsin's, reviews California's state-funded 
programs, and discusses decisions that the Legislature will need to make regar- 
ding the allocation of state funds to the homeless in the coming year. 

Special Studies 

Tvo of the states ve visited, Georgia and Nev Mexico, had no special stu- 
dies. Tvo states, Connecticut and Ohio, each had conducted or commissioned one 
special study; Wisconsin had tvo. We collected four special studies in Cali- 
fornia* conducted under a variety of auspices. 

The Connecticut study, vhich resulted in a set of health standards for 
shelters, is described later in this report in the section on Service Stan- 
dards. The Ohio and Wisconsin studies cover the topics of SRO housing availa- 
bility and the mental health status of homeless persons. 

Ohio— Statevide Survey vith Mental Health Focus 

The Ohio Department of Mental Health conducted a statevide study of the 
homeless in 1984, under a grant from the National Institute of Mental Health. 
O -102- 107 



ERLC 



The report of that study, titled ,; Homelessness in Ohio: A Study of People in 
Need 9 * (February 1985), is an extensive discussion of study results. The au- 
thors, Dee Roth (Chief of the Department's Office of Program Evaluation and 
Research) and her colleagues, have used the study's findings in various vays to 
influence policy. The study: (1) described the characteristics of homeless 
people in Ohio, with particular attention to mental illness; (2) examined whe- 
ther and hov mental health policies and deinstitutionalization efforts may have 
contributed to the homeless population. In addition, the researchers wanted to 
determine whether homeless people themselves and service providers shared the 
same perceptions of their circumstances and needs, and whether the characteris- 
tics and functioning of the homeless varied on the basis of a number of person- 
al differences (urban-rural, region in the state, type of homelessness, transi- 
ence, and mental health status). The researchers interviewed key informants 
about the best ways to locate homeless individuals, the homeless themselves, 
and service providers in community mental health agencies and state psychiatric 
hospitals. This is a thorough and thoughtful study, and has received wide- 
spread attention as the only truly statewide survey available. In addition to 
its other contributions, it is one of the only studies in existence that col- 
lected data from a rural homeless sample and analyzed their results along 
urban-rural lines (the Rand study in California, described below, is another). 

Wisconsin — Statewide Assessment with Mental Health Focus 

Wisconsin's Department of Health and Social Services, Division of Communi- 
ty Services, commissioned a study (Concord, 1986) of the sheltered homeless in 
Wisconsin, plus policy papers on Wisconsin's homeless, policy issues in devel- 
oping a state plan for the homeless mentally ill, and a coordinated approach to 
housing the homeless mentally ill. The report begins by putting today's home- 
lessness in Wisconsin into a , national and temporal context, reviewing the 
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treatment of the homeless and the mentally ill from 1838 to the present. 

The researchers sent a survey to all known providers in WJ scons in , seeing 
their comments and opinions on the pejor unmet needs of the homeless and their 
recommendations for hov to meet those needs. In addition, the questionnaire 
asked data; ltd questions about the operating procedures of the providers (hours 
of operation, clientele, referral sources), on the number of nights of shelter 
they provide and clients' average length of stay, and on the mechanisms they 
use to give shelter. Mechanisms included operating a shelter, supplying vou- 
chers, and preventing homelessness through assistance with emergency rental, 
utility, security depQsit, or intervening vith landlords to prevent eviction. 
The questionnaire also collected information from providers about their cli- 
ents' characteristics, including age, race, sex, inc. me source, and presence of 
disabilities (mental, physical, substance abuse). The survey results provided 
the first statewide overview of the homeless populations and available -ervices 
in Wisconsin. 

Wisconsin — SRO Housing 

At the behest of the state legislature, the Wisconsin Housing and Economic 
Development Authority, Wisconsin's housing finance agency, commissioned the 
University of Wisconsin-Milwaukee to conduct a study to determine the availabi- 
lity of SRO housing in Wisconsin and its ability to house the homeless popula- 
tion. The study was conducted in all municipalities in the state's 13 SMSA's, 
and found that the state's homeless (as estimated by the study's informants) 
exceeded the available SRO housing units by about 25 percent. This is a con- 
ceptually interesting study, but: the key informants chosen were the Building 
Inspectors for the municipalities, it is unclear whether "SRO housing 11 was ever 
defined in the request for information. It is also unclear what sources of 
data, if any, the Building Inspectors might have had on the number of homeless 
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persons in their municipalities, although one respondent mentioned that addi- 
tional follow-up was provided through contacts with local church groups and 
human services agencies having contact with the homeless. These problems vith 
study methodology make the results somewhat less useful than they light other- 
vise have been. 

California — Nutrition of homeless Children 

The California/Nevada Community Action Association undertook a survey of 
shelters in February 1988 to determine what proportion of California's shelter 
beds are occupied by children, what proportion of eligibles are participating 
in VIC and the school lunch program, and how many shelters offer day care for 
single parents. 420 shelters were surveyed, and 131 responded, including both 
urban and rural providers. Results reported include that: 35 percent of shel- 
ter residents are 18 or younger (13 percent are 5 or younger); 15 percent of 
shelters do not provide any meals; only 14 percent had residents receiving VIC, 
and only 13 percent had children participating in the school lunch program 
(apparently because very few are in school at all); less than half of the shel- 
ters participate in the Charitable Institutions Commodities Food Program. 

California— Homeless Mentally Disabled (Rand) 

Under contract to the California Department of Mental Health, Georges 
Vernez and his colleagues at the Rand Corporation have recently completed an 
extensive review of California's program for the homeless mentally disabled. 
In Mition, they have conducted county-wide surveys of the homeless in three 
California counties using the methodology developed by the National Opinion 
Research Center for its study of Chicago's homeless for producing population 
estimates. Alemeda County is urban, poor and heavily minority (40 percent); 
Orange County is urban-suburban, 78 percent white, and affluent; and Yolo is a 
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rural Northern California county near Sacramento with a mostly white population 
(81 percent). 

The report contains the results of the homeless survey in the three coun- 
ties, including estimates of the numbers of homeless and of the numbers of 
severely mentally disabled homeless , characteristics of the people interviewed, 
and their patterns of service use. It also contains extensive descriptions in 
the three counties of the Homeless Mentally Disabled programs (supported by 
approximately $20 million in state fui annually since 1985-1986), and summary 
descriptions of similar programs in the other 14 counties that where they have 
been developed. The study is quite extensive, uses sophisticated methodology 
for its surveys of the homeless in three counties, and contains much useful 
information about the ability of existing programs to assist the homeless men- 
tally disabled. It concludes with a discussion of the gaps in the continuity 
of care for this population and of ways to improve service delivery. 

California — Hopelessness and Housing 

The California Council on Partnerships — an organization that promotes 
government, non-profit and private sector cooperation to address many issues- 
-sponsored a Homeless and Housing Round table series in the fall of 1987, and 
published a report on its results. The roundtables included elected officials, 
corporate executives and the managers and staff members of non-profit housing 
and social services agencies. Their purpose was to "draw an overview of the 
issue, to identify major hurdles to correcting critical problems and to suggest 
positive examples of programs that offer effective solutions." Each section of 
the report concludes with a "model for partnership" that is an example of pub- 
lic/private/non-profit cooperation to develop novel solutions to the problems 
identified. The report identifies segments of the homeless population as the 
"have-nots," the "can-no ts" and the "will-nots," and suggests that different 
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programs may be appropriate in addressing the needs of each. The "have-nots 91 
may be able to re-enter the mainstream through participation in transitional 
programs of literacy, job training, and other skill development. The "can- 
nots" vill probably require continuing support. The last group (the "vill- 
nots") is the most difficult to design programs for, according to the report, 
since it may consist of those relatively rare individuals who truly prefer a 
transient life, together vith many more vhose mental condition may make it 
difficult for them to accept services despite great need. The report focuses 
on the benefits, in terms of political muscle, of successful partnerships, and 
describes the roles for each element (government, business, non-profit, volun- 
teer/citizen) in creating a partnership that makes a difference to its communi- 
ty. 

California — County Responsibilities and Response 

The County Supervisors Association of California (CSAC) established a 
Homeless Task Force in 1985, composed of ten county supervisors and representa- 
tives from ten CSAC affiliate organizations (e.g., California Conference of 
Local Mental Health Directors, County Health Care Administrators Association, 
County Planning Directors Association). The Task Force surveyed California 
counties to review county-administered human service programs as they relate to 
homeless persons, to identify and evaluate service gaps, and the develop recom- 
mendations for improved service linkages and/or specific nev programs. 

The Task Force report summarizes: major federal and state programs that 
have been used to fund services for the homeless; the affiliate organization 
reports; the answers of the 30 counties that responded to the Task Force sur- 
vey. The survey asked vha' homeless services the county supported vith its own 
funds, county staff activity vith the homeless, the probable numbar of homeless 
in the county, and vhether the county had regulations affecting the homeless, a 
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specific segment in the County (or City) Plan regarding the homeless, and a 
completed or anticipated needs assessment* Seventeen California counties could 
actually provide the Task Force with an estimate of numbers, and 12 counties 
had vritten reports on some aspect of homelessness in their jurisdiction. Vhen 
comparing this amount of activity at the county level with what ve found in 
other states, California counties appear to be veil ahead of most counties 
elsewhere. 

Comprehensive Homeless Assistance Plans 

Comprehensive Homeless Assistance Plans from the six states visited were 
reviewed to determine if they contained any new information or analysis in 
addition to responding to the required elements of the application. None of 
them did contain new information, although several of them summarized, referred 
to or appended other studies and reports, the most important of which have been 
reviewed above. 

Training and Technical Assistance 

The types of training and technical assistance available in the six states 
ve visited varied greatly depending on which agencies were involved in support- 
ing programs for the homeless, and the extent of their involvement. The most 
common type of technical assistance pertained to information about funding 
sources, and is described belov under "Conferences and Forums. " 

In California each agency vith a homeless program determines what kind of 
technical assistance it vill provide. For instance, the state's Department of 
Hental Health says it provides leadership and technical assistance to those 
counties experiencing start-up difficulties vith the state-funded homeless 
mentally disabled (HMD) programs. Vhile several agencies said they gave tech- 
nical assistance, several non-agency respondents felt that the technical 
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assistance vas minimal. They also felt that the state vas probably not tne 
best source of technical assistance, but that state agencies could offer the 
financial or logistic support to enable experienced service providers to help 
the less experienced with specific problems. One concern expressed vas that 
providers could benefit from assistance with applications for grant monies, 
since many good programs were perceived to have lost competitive grants because 
they did not have experience with filling out applications. 

In Connecticut, the Departments of Bousing and of Human Resources both 
give fairly extensive technical assistance. The Department of Housing gives 
technical assistance oa applications, resources and program development. It 
does trainings and workshops to help providers develop ideas for programs. It 
facilitates trainings using people vho have already developed successful pro- 
grams. It spends a lot of time helping construction people become avare of the 
special needs of the homeless population and other specific population groups. 
Much of the department's contact with non-profits is through the Homeless Coa- 
lition. 

The Department of Human Resources offers providers technical assistance 
through its grants administrators. Each grants administrator covers about 20 
shelter providers, and up to 30 separate grants (e.g., emergency shelter, case 
coordinators, transitional housing, security deposit program). They spend 

I 

approximately half of their time In the field, visiting providers. They help 
providers vith procedures, requirements and regulations of the department, and 
with grant applications. After a program is up and running, the grants admi- 
nistrators continue to visit to see if the programs are running smoothly, pro- 
viding appropriate services, and if they have needs that the state might be 
^ able to help vith. 

One of the grants administrators gave three examples of specific on-site 
technical assistance. The first involved a shelter for single people 
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consisting of one large room. Men slept on one side and women on the other, 
with no separation for privacy or safety. The grants administrator discussed 
this situation with the pvovider, helped the provider negotiate with the town 
to comply vith town building and safety codes, and offered state financial 
support if necessary to pay for the partition (this turned out not to be neces- 
sary). The second example involved two case coordinators who vere not keeping 
appropriate records of the services they gave. She has pushed the need to 
maintain accurate records, and has also insisted that the records be kept lock- 
ed to protect client confidentiality. She has also taught the case coordina- 
tors hov to prepare the reports they must submit every 6 months. Third, she 
regularly checks to determine that case coordinators are appropriately admini- 
stering the Security Deposit Program. Since there is significant turnover 
among case coordinators, the grants administrator assures that new staff re- 
ceive the training necessary to maintain program integrity. 

In Georgia there has been little training or technical assistance to date, 
and most of the knowledgeable people who might provide it are in the private 
sector rather than in state government. In the area of mental health there has 
been some in-service training on risk management and new state standards of 
treatment. Generally, direct service providers often have little training. To 
some extent the lack of technical assistance was seen by respondents as related 
to the lack of funding for the administration of state and HcKinney money. It 
was mentioned that if more on-site time were possible, technical assistance 
could be provided on homelessness, assistance in preparing for financial au- 
dits, teaching volunteers to keep records properly, and similar issues. 

In Ohio most respondents said the state provides technical assistance on 
an as needed basis. Frequently referrals are made to the Ohio Coalition for the 
Homeless for technical assistance; in fact, this agency is negotiating with the 
state to be funded for some of its technical assistance activities. Several 



agencies also noted that site visits vere times vhen technical assistance is 
provided. Local providers in Cleveland, vhere ve interviewed at this level, 
vere not necessarily concerned with receiving technical assistance from the 
state, unless it concerned grant applications. They felt that there vas little 
the state could tell them. 

The Wisconsin statewide conference, described below, was that state's most 
comprehensive attempt at substantive training and technical assistance . Also 
in Wisconsin, experienced providers, often from Milwaukee agencies, offer sup- 
port, encouragement and specific technical assistance to agencies around the 
state in developing and maintaining services for the homeless. 

Conferences and Forums 
Conferences and forums pertaining to homelessness occur under many auspi- 
ces, and for many purposes. The most common state agency activity that could 
be construed as a conference was strictly funding-related. State agencies 
called special meetings or presented special sessions at conferences sponsored 
by other organizations, to describe for providers the availability of different 
funding sources and the procedures and requirements for making application. 
These meetings could more correctly be called "group technical assistance" than 
conferences, since their primary purpose was to inform providers about the 
different state and federal funding streams that were available, what activi- 
ties could be covered by each funding stream, deadlines for application, who 
was eligible to apply, what application procedures to follow, who to contact 
for further assistance, and potential available sources for matching funds (if 
the state had any). State agencies in most of the six states visited held this 
type of meeting. 

Among our six states, only in Wisconsin did a state agency sponsor a 
statewide conference on homelessness for the purpose of networking, learning, 
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and program development* The Department of Health and Social Services, which 
is the lead state agency on programs for the homeless, put on a 1 1/2 day con- 
ference! "Confronting Homelessness in Wisconsin" in May 1988 for all agencies 
providing services to the homeless and other interested parties. The program 
included five rounds of concurrent workshops, organized in three tracks (for 
direct service providers, program and shelter managers , and the general pub- 
lic). The conference also included a keynote address, a final panel discussion 
on confronting homelessness and what to do about it. and an organizational 
meeting to form a state coalition for the homeless. Direct service providers 
were offered topics such as assessing the needs of residents including the 
special needs of children and their families, creative ways to link homeless 
persons with community resources, and managing conflicts within shelters. 
Program and shelter operators were offered workshops on personnel and client 
issues, security and building management, accessing the mental health system, 
and innovative financing. The general public heard sessions on creative appro- 
aches to housing the homeless, developing and managing transitional housing, 
problems in serving the chemically dependent homeless, the role of the media 
and the public in finding solutions to homelessness, and the role of job train- 
ing and education in helping the homeless. By all reports the conference was 
well-received; it provided much-needed opportunities for networking, and the 
opportunity to share essential information among service providers. 

Other information gathered about conferences is presented on a state-spe- 
cific basis. In California, the state does not sponsor any general conferences 
on homelessness. Since so many private agencies and coalitions did hold con- 
ferences, there was some feeling that the state would be duplicating effort if 
it did so. The California Coalition for the Homeless holds an annual confer- 
ence and other groups, such as the California/Nevada Community Action 
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Association , hold conferences from time to time in vhich homelessness is one of 
the topics on the agenda. Further, there are local conferences , or conferences 
on specific issues. For example, the San Francisco Department of Hental Health 
held a conference on the homeless mentally ill, and the Los Angeles United Way 
organized a "summit on homelessness" in Los Angeles, pulling together represen- 
tatives from the business, private non-profit and government sectors. 

Also in California, some specific agencies hold conferences for their 
grantees. The Department of Economic Opportunity holds conferences and vork 
groups vith their provider agencies on a regular basis. Vork groups meet four 
times a year to provide technical assistance and to discuss issues of concern 
to the grantees. The Office of Criminal Justice Planning holds an annual con- 
ference on homeless youth and runaways for its grantees and other interested 
individuals. Grantees of the Victims of Domestic Violence program are required 
to attend tvo conferences a year, both of vhich offer training in assisting 
victims of crime* 

In Georgia, the Atlanta Task Force on the Homeless convened a conference 
on housing, vhich led to th2 creation of SRO Housing, Inc., a non-profit devel- 
oper of transitional housing. 

In Ohio the Coalition for the Homeless has held 3 conferences in the past 
4 years. The Coalition, a private group, is the organization primarily respon- 
sible for statevide conferences on the homeless. The state has held only 
training sessions for individual grant programs. The provider agencies repre- 
sented at our meeting in Cleveland suggested that the state vould be better off 
investing its money in programs rather than conferences. In addition, these 
providers vould be most attracted to a conference vith a very specific focus on 
a difficult problem, such as public inebriates. 



Service Standards 

None of the six states visited has imposed mandatory statewide facility or 
service standards on shelters or other services for the homeless. In three 
states (California, Connecticut and Wisconsin), there is the expectation that 
buildings used for shelter vill meet local life safety codes. However, the 
perceived need for shelters is such that shelters have not been shut down for 
code violations. California facilities must be up to code to get state fund- 
ing, and all three states with the expectation that shelters will meet local 
building codes offer assistance as part of their state-funded shelter grant 
programs to permit shelters to bring noncompliant facilities up to code. 

None of the six states require shelters to have program licenses. 7 In 
fact, California's Department of Mental Health recently had to obtain a waiver 
of a lav that said that mental health workers could not place a mentally dis- 
abled client in an unlicensed facility so that the department's workers could 
refer homeless mentally disabled clients to shelters. Prior to the waiver, 
there had been debate about whether the shelters would have to become licensed 
as community care facilities for the mentally disabled in order for a mental 
health worker to place clients there. 

Although they do not have formal enforced standards, recommended guide- 
lines have been produced in two states, Connecticut and Georgia. Connecticut's 



7. A program license certifies that some type of active care or service is 
available that is appropriate to the type of people housed in the facility, 
in addition to room and board (e.g., a group home, community care facility 
for the mentally disabled, detoxification center). A facility license 
simply testifies that the physical plant meets building codes and the 
procedures for sanitation and food handling meet appropriate standards 
(usually those for hotels and restaurants). 
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"Protocol and Health Guidelines for Homeless Shelters' 9 is a joint effort of the 
Department of Human Resources, the Department of Health Services, local health 
directors and shelter providers. State agencies expect that shelters will use 
the guidelines to the extent possible, but the state relies on voluntary com- 
pliance and technical assistance rather than on an inspection and deficiency 
approach to help shelters maintain adequate standards. Connecticut's protocol 
addresses three goals: (1) develop a uniform protocol on health services deli- 
very and referrals in the shelter; (2) identify the health needs of shelter 
staff and guests; and (3) establish recommended sanitary and safety guidelines 
for shelters, including food storage, preparation and handling. The protocol 
covers minimum recommended standards, good sanitation practices for shelters, 
staff health issues, procedures to prevent disease transmission, information on 
specific diseases, guidelines for handling body fluids, guidelines fcv health 
assessments, services and referrals for clients, and health hints for proprie- 
tors of eating places, plus ten health hints for food handlers. The protocol 
is an extremely useful document for service providers, and could easily serve 
as a model for use by other jurisdictions. 

In Georgia, the Atlanta Homeless Task Force has issued a four-page set of 
guidelines to be followed at a provider's discretion. These guidelines include 
standards for the facility in terms of space; hygiene; provision of food and 
bathroom facilities; discussion of the concept of hospitality; access to trans- 
portation or the provision of it; suggestions for policies regarding capacity, 
length of stay, and determination of priorities for guests; organizational 
structure; the care and training of volunteers; suggestions for expanded faci- 
lities (e.g. washer and dryer, phone privileges, private storage areas); and 
suggested rules regarding alcohol, smoking, violence and so forth. Clearly the 
Atlanta provider community is trying to establish its own standards. 
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VI. SUMMARY AND CONCLUSIONS 

Because homelessness is a complex phenomenon and addressing the needs of 
the homeless involves many types of resources, states have developed coordina- 
ting councils, task forces and working groups to facilitate program develop- 
ment. Sharing information is the primary activity of these coordinating bo- 
dies, none of which have any power to direct a member agency or organization to 
io something. Coordinating group members discuss, plan together, persuade, and 
bargain with each other (e.g., one agency offering to support part of a project 
if another agency will support the other part) to create programs for the home- 
less. Only in Connecticut did respondents perceive the state as taking leader- 
ship in developing services for the homeless; in other states the coordinating 
bodies emerged in response to pressure from the private efforts of advocates 
and provider coalitions, or in response to the McKinney Act's requirement that 
states submit a Comprehensive Homeless Assistance Plan before being eligible to 
receive shelter/housing assistance under the Act. 

This review of state activities in six states reveals that the level of 
state commitment of resources and the range of programming differs greatly from 
state to state, even among states selected because they were thought to be 
quite active in programming for the homeless. Fiscal year 1987-88 resource 
commitments range from $58.9 million in state funds in California down to 
$175,000 in state funds in New Mexico. However, since states also differ in 
the resources *aey have available, another way to look at the level of their 
funding commitment to the homeless is to ask what they are spending for the 
homeless in relation to their total population. On this measure Connecticut 
spends the most, at $13.83 for every person in the state; California follows at 
$2.27. In the Other four states, Ohio spends $0.54 per person, Wisconsin 
spends $0.23, Georgia spends $0.15 and New Mexico spends $0.12 in state funds 

§4" p *"° n - 121 

-116- 



The states visited have developed many imaginative state programs for the 
homeless. Connecticut appears to have the most extensive variety of shelter, 
transitional housing and permanent low-income housing programs, and also the 
most coordinated view of the shelter-housing continuum and the role of housing 
affordability in the creation and maintenance of a large group of homeless 
people. California and Ohio have the most extensive and best-funded programs 
focusing specifically on homeless persons with chronic mental illness. Pro- 
grams providing health care for the homeless in all states demonstrate the need 
of the homeless for a vide range of health care and the ability of programs to 
reach many homeless people through extensive outreach efforts to deliver this 
care. 

Many programs for the homeless exist, but many more are needed, in the 
perceptions of most people interviewed during this research. No one believed 
that there was a serious danger of duplication of. services; everyone saw fede- 
ral efforts through the McKinney Act as necessary and welcome. In addition, 
such efforts often served as <* spur to state action (in two of the states, New 
Mexico and Georgia, for the first time). 

The lack of housing affordable by the poor was cited everywhere as the 
overarching gap creating homelessness and making the transition out of home- 
lessness difficult. The "housing gap 99 arises when the price of housing exceeds 
a reasonable proportion of the household incomes of many households — especially 
poor households. Solutions to homelessness often address different ways to 
close the housing gap, including: 

o creating more low-income housing units. 

o Subsidizing low-income households through vouchers or other programs so 
they can afford the available housing. 

o Raising the levels of public benefits to approach the cost of housing. 
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o Raising the minimum wage so that workers can afford housing. 

o Increasing the educational levels and job skills of homeless and poten- 
tially homeless persons so they can earn enough to afford housing. 

o Increasing the program enrollment and levels of public support for dis- 
abled people so they can afford both housing and needed support servi- 
ces. 

Coordination of services for homeless adults vas seen as a serious need, 
as vas virtually any type of service or program for homeless children. Coordi- 
nation and case management are especially needed because the application re- 
quirements of numerous public benefit programs frequently pro^a to be barriers 
to participation for otherwise eligible homeless persons. Documentation is 
often the most difficult part of applying for benefits for homeless people, who 
may not have picture identification, birth certificate and other proof of 
identity and residence that homed people take for granted. In addition, many 
homeless persons may not have the perseverance necessary tc learn which offices 
to go to, where the offices are, when they are open, and how to get there. 
Also, they may not readily be able to comply with requests to "return next 
week" to complete the application process. Th> help of a case manager is often 
essential in assuring that homeless people get the benefits for which they are 
eligible. 

Numerous barriers to developing programs for homeless people still exist. 
Some are specific to the McKinney Act. These include its heavy focus on bricks 
and mortar for emergency shelters, its extremely limited provisions for opera- 
ting costs and staffing, its relative lack of focus on serious prevention ef- 
forts, and its patchwork structure of grants, programs and applications that 
makes systematic planning and program development difficult. Since states and 
localities are at very different levels of service development w?th respect to 
hoaelessness, a block grant approach would seem to make the most sense. Needed 
services and programs shift quickly at the local level as certain basic needs 
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are met and providers move on to tackle the harder problems of long-term solu- 
tions. Congressional processes are too rlov and federal lavs too cumbersome to 
respond vith sufficient flexibility to the different needs of jurisdictions at 
very different points in program development. 

Other barriers to program development include state constitutional re- 
strictions (e.g., state agencies not allowed to invest money in housing; no 
state funds allow! Zo go to religious entities; no state funds allowed to be 
carried over from year to year). Resistance of neighborhoods and local juris- 
dictions to low-income housing developments also hinders the creation of more 
affordable housing. 

Attitudes also constrain program development, either for the homeless in 
general or for specific types of homeless persons. Attitudes that homelessness 
"doesn't happen here," or only happens. "in the big city" often result in inade- 
quate services outside of a state's principal city. Vhen homeless people from 
other areas in the state subsequently migrate to that city perceptions are 
reinforced and the burden of services increases in the city itself. Another 
attitude present in some states is that homelessness is primarily a mental 
health problem. Programs for the chronically mentally ill have been developed, 
but less attention has been paid to homeless persons with other problems. 

Our findings suggest that significant creative program development is 
occurring at the state level, both with state funds and federal funds. McKin- 
ney Act funds have definitely stimulated and increased the level of state acti- 
vity directed toward the homeless. Where state leadership exists, comprehen- 
sive program development is underway; where state leadership ib lacking, rela- 
tively little is being done with state support and the hurdles facing potential 
program developers are greater. The federal government could support state 
efforts more by modifying the provisions of the McKinney Act to allow greater 
flexibility, coordination across programs, and responsiveness to local needs. 
A block grant approach should^be seriously considered. 
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CALIFORNIA 
Persons Interviewed During Site Visits 



A. State agency representatives 

Department Persons Interviewed Title 

Health and Welfare Agency Margaret DeBow AssistantSecretary 

Program and Fiscal Affairs 

State Department of Employment Dick Larsen Supervisor 

Development 
Placement and Job Search Assistance 
Group 

Department of Education Hannah Walker Manager, Programs for 

Compensatory Education Office Homeless Children 

Department of Education Edda Caraballo-Browne Consultant, Adult Education 

Program Services 

oopartment of Economic Opportunity Theresa Speake Deputy Director 

£ Jeanne tte Salter CSBG Manager 

Beth Gould Legislative Coordinator 

VSitSSTT Agen °^ n Patrick Couch Planning Director 

California Conservation Corps Mark Rathswohl Associate Governmental 

Program Analyst 

Department of Alcohol and Drug Richard Bayquen Chief Deputy Director 
Programs Susan Blacksher 

Brian Lear 

"■EST" SV}; 1 " 106 ,,". Diane Cumnins Assistant Program Budget 

^ Health and Welfare Unit Manager 

Department of Health Services Peggy Faulkner 

Office of AIDS 

^ "■KiESLSf H ° USing Communit y Juli « Stewart Assistant Director for Public 

# Development Steven Jenkins Affairs 

Steven Mabs 

Military Department Lt. Colonel Fred Gage 

Office of Criminal Justice Planning Doug McKeever Senior Program 

# Juvenile Justice Branch Specialist 
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• 


Department of Social Services 
Welfare Policy Development Branch 


Steve Larsen 
Lynne Yoshimura 
Phil Noble 
Linda Pasley 


Chief 


• 


Department of Mental Health 
Community Programs 
Special Populations Branch 


Walter Vatson 


Mental Health Program 
Specialist 




Legislative Analyst's Office 


Carla Javitz 


Legislative Analyst 


• 


Department of Veteran's Affairs 


Richard Raine 


Special Projects Manager 




B. Representatives of non-state agencies 




m 


Agency 


Persons interviewed 


Title 


• 


County Supervisors Association 
of California 


Barbara Shupnick 


Chair 




California Church Council 


Glen Holman 


Executive Director 




California Homeless Coalition 


Heather Andrews 


Director of South Area 
Emergency Housing Center in 
Sacramento 


• 


CAL-NEVA Community Action Association 


Catherine Camp 


Executive Secretary 




United Way of California 


Herb Paine 


Executive Director 


• 


C. Representatives of San Francisco agencies 




• 




Persons interviewed 


Title 




HUD Region IX 


Kay Valory 


Special Assistant to the 
Regional Administrator 


• 


Office of the Mayor - 
San Francisco 


Robert Prentis 


Homeless Coordi- 
nator 


* 


Larkin Street Youth Center 


Jedd Emerson 


Director 


HUD Region IX-ESG Program 


Joel Posner 






Hospitality House 

ERJ.C 


Robert Tobun 


Director 


% 
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San Francisco Department of Mental 
Health 

Single Room Occupancy Residence 
for Homeless Persons vith AIDS 
and ARC 



Linda Vang 
Kevin Gogin 



Director, Adult 
Community Services 



D> Executives of Exemplary Agencies 



CONNECTICUT 



A. State agency representatives 
Department 



Persons Interviewed Title 



Department of Human Resources 
Bureau of Grants Management 



Department of Housing 
Department of Mental Health 

Department on Aging 

Department of Income Maintenance 

Community Action Agency 
Community Renewal Team 

Department of Education 

State Legislature 

Homefinders Program - New Haven 



John Pickens 
Blanca Lopez 
William Hurley 

Elliot Ginsberg 

Mary Young 

John Doyle 

Ida Arbitman 
Mary McCashin 
Paul Puzzo 

Bob Blesh 
Barbara Schiller 

Lee Vohgel 

JoAnn Diglio 



Bureau Director 
Grants Administrator 
Director for Evaluation 
and Review 
Commissioner 



Director, Community Support 
Programs 

Ombudsman 



Legislative Analyst 



B. Non-government, statewide 
Department 



Persons Interviewed Title 



Connecticut Coalition for the 
Homeless 

Connecti'-ut Coalition Against 
Domestic Violence 

My Sister's Place 



Mary McAtee 
Ann Manard 
Judy Beaumont 



Executive Director 



Executive Director 



provider and member of State 
Task Force and Connecticut 
Coalition for the Homeless 
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B. Representatives of Hartford agencies 



Department 



Persons Interviewed Title 



McRinney Shelter 

State Coaununity Development - 
City of Hartford 

Department of Mental Health 

University of Hartford - 
Health Care Program 

Community Mental Health Center 



House of Bread (transitional housing 
and soup kitchen) 

Governor's Task Force on Homelessness 
<tealth Care for the Homeless projects 



Susan Tulle r 

Marion Eichner 
Linda Baer 

Ray Gorman 

Barbara Vitt 

Stuart Forman 
Barbara Bishop 

Sr. Maureen Faenza 

Brad Davis 
Michael Martino 



Case Worker 



Assistant Regional Director 



Medical Director 



Member 
Coordinator 
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GEORGIA 



A, State agency representatives 
Department 



Persons Interviewed Title 



Department of Human Resources 

Primary Health Care Section 
Mental Health/Mental Retarda- 
tion/Substance Abuse 

Georgia Residential Authority 



Mental Health Association 

Department of Education - 
Adult and Immigrant Education 

HUD Region IV 

U.S. Department of Labor 
Employment Services 

Department of Education 

State Legislature 
Senate Research 

Department of Mental Health 



Herschal Saucier 
Don Mathis 
Noble Maseru 

Larry Walker 

Terry Ball 

Rusty Sevall 

Bill Holland 

Dr. Evelyn Turner 

Charles Clark 
Ed Fort sen 

Dr. Ellouise Collins 
Debra Elovich 

Larry Walker 



Federal Liaison 
Budget Officer 
Director 



Manager, Special Housing 

Projects 
Board Member; Executive 

Counsel to the Governor of 

Georgia 



Director 
Coordinator 

Assistant Commissioner 
Specialist 



B. Representatives of Atlanta agencies 
Department 



Persons Interviewed Title 



Task Force for the Homeless 
South Atlanta Land Trust 
Eviction Protection/Furniture Bank 
Fulton County Community Development 
SRO Housing Inc. 



Anita Beaty 
Barbara King-Rogers 
Tom Polk 
Gary Tyler 
Steve Cleghorn 



Co-Executive Director 

Director 

Director 

Assistant Director 
Director 
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Central Atlanta Progress 

Office of Grants Management 

Mayor's Office of Community and 
Citizen Affairs 

Salvation Army 

Metro Atlanta Social Services 



Dan Sweat 

Joan Ookson 
Connie Curry 

Jeff Batchhelder 



Consultant and Former 
Director 



Director 
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NEW MEXICO 



A. State agency representatives 
Department 



Persons Interviewed Title 



Buaan Services Department 

Human Services Department - 
Emergency Homeless Program 

Health and Environment - 
Mental Health Bureau 

Housing Authority 



Dorian Dodson 
Paula Magi i one 

Cathy Hamilton 



George Wallace 



Kathy McCormick 



B. Representatives of Albuquerque agencies 

Persons Interviewed Title 



Department 



City Department of Human Services 
Health Care for the Homeless 
Homeless Union 
Alliance for the Homeless 



Michael Passi 
Marsha McMurray-Avila 
Helen Giron 
Michael McKeven 
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OHIO 



A. State agency representatives 
Department 



Persons Interviewed Title 



Department of Mental Health 



Policy, Analysis, Research and 
•Development 

Ohio Department of Development - 
Office of Community Services 



Ohio Housing Finance Agency - 
Permanent Housing for Handicapped 
Homeless Persons 
Housing Policy & Advocacy 

O^partment of Health 

Bureau of Disability Determination, 
Rehabilitation Services Commission 

Department of Education - Division 
of Federal Assistance 

Economic/Market Analysis, 
HUD District Office, Columbus 

Governor's Office 

Ohio Sureau of Employment Services 

Department of Human Resources 

Ohio Coalition for the Homeless 

Action for Battered Women, Ohio 



Maureen Corcoran 
Grace Levis 
Tom Wood 

Michael Schroeder 



Susan Miller 
Elizabeth Ross 
Terry Villeins 

Mike Dummermuth 



Cindy Flaherty 
Milt Tennenbaum 
Leonard Herman 

Bob Michael 

Jack Brown 

Mary Haller 
Margaret Turnbull 
Mike Caygill 
Bill Faith 
Nancy Evans 



Assistant Deputy Director 
Chief 



Chief 



Special Projects Coordinator 
Chief 

Program Administrator 



Director 

Assistant Director 
Director 

Consultant 

P' rector 



Acting Director 
Senior Policy Analyst 
Director 
Director 
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B. Representatives of Cleveland agencies 



Department 



Persons Interviewed Title 



Northeast Ohio Coalition for the 
Homeless 

Health Care *or the Homeless 
Honey and Mailboxes 
Red Cross 

United Way Services 

West Side Community Mental Health 
Center 

Norti.^ast Ohio Coalition for the 
Homeless 

Transitional Housing inc. 

Sastside Catholic Shelter 

shelter provider 



Sharon McGrov 

Lisa Thomas 

Cathy Stienecker 

Linda DelMonico 
Sheryl Dickey 

Larry Kameya 

John Corlett 

Conna Hawk 

Loretta Schulte 

Mary Frances Harrington 

Edna Graham 
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WISCONSIN 



A. State agency representatives 
Department 



Persons Interviewed Title 



Health and Social Services 

Office of Ccmaunity Services 

Office of Mental Health 
Division of Children, Youth 
and Families 

Community Housing Alternatives 
Division of Health 

Department of Public Instruction 



Wisconsin Board of Vocational, 
Technical and Adult Education 

Wisconsin Housing and Economic 
Development Authority 

'lienor's Office 

Governor's Council on Mental Health 
Task Force on the Homeless 



State Legislature 



Robert Neal SmJ*h 
Mary Jane Day 
John Verberkmoes 
Sinikka McCabe 
Mary Lauby 

Tom Hirsch 
Judith Nugent 

Hank Hendrickson 

Lorraine Davis 

Richard Roth 

Mary Ann Jackson 



Marty Evanson 
Richard Longabaugh 

Camille Stephan 

Dianne Greenley 
Tom Hickey 



Richard Bogovich 



Director 
Administrator 
Evaluation Manager 

Director, Domestic Violence 
Programs 

Program Director 



Coordinator, Homeless 

Children 
Supervisor, Social Work 

Services 
Chief, pupil Services 

Consultant 



Grants Administrator 
Executive Director 

Aide 

Chair 

Chair; Director, Coalition 
for Community Heaalth Care 

Aide to Senator Robert 
Covles 



B. Representatives of non-governmental agencies 

Department Persons'lntervieved Title" 



Madison Urban Ministries 



Lester Strom 



Director, Drop-In Shelter, 
Transitional Housing, Inc. 
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C. Representatives of Milwaukee agencies 

Department Persons Interviewed Title 



Archdiocese of Milwaukee „ ike Soikka SbliT.ff.iM 

Co-jronity Advocates j oe Vo lk 



Community Relations - Social Development 

Commission (CAP) Tony Maggiore 

City Development Department Edith Brown 
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SEMI-STRUCTURED INTERVIEW GUIDE USED DURING INTERVIEWS 
WCTH STATE OFFICIALS, LOCAL PROVIDERS AND 
OTHER KNOWLEDGEABLE INDIVIDUALS IN SIX STATES 
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SEMI - STRUCTURED INTERVIEW GUIDE USED ON STATE VISITS 

I* State 
Agency 

Name of contact person 
Title of contact person 

Brief Description of person's responsibilities 
1. Presence of coordinating agency or group in the state government 

A. Is there a coordinating agency on homelessness in the stace government? 

1. When vas it formed? 

2. By whom was it formed? 

3* Slo t ^i. th *^ reaSOn £ the raotivati <> n > for its formation? 

A Shn } f hC 1 di " ct ? r '' - to "horn is agency responsible? 

5 Sir ^involved - (state agencies, a separate body...)? 

JtJat«g?es! " (C ° UeCt information ' develop housing 

!f£i2 it S™i 0tlWr i n- ! da ° f homeless - coordinate existing state 
* Z If 1 *'* or * anize Private non-profit efforts....)? 
o. Funding for agency - from where, how much, how used? 

IL1 *? y ° ther or *«i»tion in the state (outside of the state 
government) that coordinates efforts on hoielessness arold tne 

B. If there is no state government coordinating group, whv not? t« t h.r. 
another group outside the government that i/cSSit^fforSf 

2. History of Homeless Programs/Policies 
A. What is the general history of homeless programs/policies in the state? 

2 * E.22 pr^Ss? aCt ° rS ^ gettlng ~ ano e in e v f o f ?v r ement for 
SSuiTwes? 11 * Baj ° r ba " ierS t0 devel °P in « Program or policy 

5* Wh*! te< b ? € ?< tht g f ner ? 1 trend in the state around the issue' 
3. What legislation existed prior to July 1987? 

3. Legislation 

£Lto££r Sta " le « lsl » ,l0 » a "»P"-' July 1,87 regarding 
1. When? 

3* S^ui^I content? <««* c <>Py of legislation if possible) 



3. 



Policy initiatives 



JS2S^SPSxJ2?i 188 QUBSTI0MS 4A - FOR BACH OP ELEVEN PROGRAM 

^8 OP WHICH ARE SPECIFIC FOCUSES OF THE MOUNNEY ACT~ 
f^™^ HOUSING (4-1), FEEDING PROGRAMS (4-2), MENTAL HEALTH CARE 

aJ^T SSiST^^wSS^ SUPP0RT <*-5) JOB TRAINING (4-6), 
JKSIpnSJSfS^x i*" 7) ' EDUCATION FOR CHILDREN AND TOUTH (4-8) 

^SSPSSJL^ll SS? ^ (4 - 10 >' ^ OTHER PROGRAMS (4-11)! 
POR BACH PROGRAM AREA THET SOUGHT THE FOLLOWING SPECIFIC INFORMATION: 

?:J\ iS !! ty w (th * le * isl »tion involved, the agencies or groups 
involved, the response in the coaaunities) 
b. services: 

direct services 

outreach 

referrals to other programs 

training 

case management 



^5*11 *?• Programs existed for the homeless prior to July 1987? 
hil\n°Z of !S ? e y?J al P ro * raa »"? s for «ach one please describe the 
Sionn^ {he initiatives, the legislation involved, the agencies or 
groups involved, the response in the communities and finally, the 
services included.) INTERVIEWERS: USE CARD 4-1 - 4-H ™e 

B * Jewess? 6 " 1 P0UCy initiatives have been developed regarding 
(Following are several program areas. For each one please describe the 
history of the initiatives, the legislation involved, the agencies or 
groups involved, theresponse in the communities and fiSlly? the 
services included.) INTERVIEWERS: USE CARD 4-1 - 4-H y ' ' 

C. What State programs existed for the homeless prior to July 1987? 

h^rn™ «f !J C f e T?f al P ro * raB » r « as - *>r each one please describe the 
history of the initiatives, the legislation involved, the agencies or 
groups involved, the response in the communities and finallv thl 
services included.) INTERVIEWERS: USE CARD 4-1-4-11 £inally » the 

°* WIeSness 8 ?* 16 P ° UCy initiatives n ™ been developed regarding 
(Folloving are several progr j areas. For each one olease describe th» 
history of the initiatives, the legislatioS in^lved? the agents 5r 
groups involved, the response in the communitief and f^ally the 
services included.) INTERVIEWERS: USB CARD 4-1 - 4-11 y ' tne 
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5. Public Private Partnerships 

A ' hoS!eless? State collaborated vith the Private sector to assist the 

1. What is the nature of this collaboration - financial, technical 
assistance, joint programs and resources? 

Haye these efforts been successful (have they been appropriately 
utilized, created opportunities for the homeless, been operating 
continually, how many individuals have been served, how many 
individuals would no longer be considered "homeless")? 

6. Duplication of Services 

A. Has there been any unnecessary duplication of services being provided, 
orgMiSatiws? rent i0VClS ° f government or di«erent private 

B. Has federal money substituted for previously spent state money? 

7. Needed Services 

A ' thi?!?/"! n0 J available in the state that you believe 

p^ojrams? develop? Are there any plans to develop new 

8. Funding for homelessness 

A. State 

1. What is the total amount of State funding for home?essness? 

di»o9?!!m? in. l ll f ^ dlng }t USed t0 WmatcnW ^erally funded 
programs? What are the specific programs? 

3. Has the majority of funding been used to supplement or expand pre- 
existing programs or to develop new programs? 

B. Federal 

l " ?^v"^^f^ ral / Un i in f, given J . t0 State for hopelessness? Hew are 
they administered and allocated? 

Bow have they been used? 

9. Barriers to Services 

A ' !!lM h ? re . any ? aj0r barriers that discourage homeless individuals from 
participating in services being provided - funding, legalities! elc? 
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Case Management 

A ' iSLTSL f ro V p < state * local or private) developed a system of tracking 
"SiSJl? P 8 aCr ° SS Services? For vhat P"Pose? Has it beeS 

1 ' 3S?ke?s)? * CtUal ° aSe raana * ement (social workers, case 

2. What is the client load and case load? 

3. Hov often are clients seen? 

4. Hov is the tracking conducted? 

Barriers to Program Development 

A ' olrtiMnl^nfL «? aj ,° r barriers that discourage localities from 
h^aer'KcaJ'action?' 6 Pr ° gramS? th-W any l0Cal ordinances that 

Relations with localities 

A * sfM h « e ^Mof 0rmal conn,unica tions systems established between the 
holeles^ess? ' * " C ° UntieS throu « hout the state regarding 

l ' or" t t SS.fS g P S^ 1 i f T toU C0UeCti0n ' coordin " in * -tivities 

2. What are the systems? 

3. Are there any plans for expanding the current system? 

B. Are there any formal communications systems established among cities 
towns or counties throughout the state regarding homelessness? ' 

1. Are these for purposes of data collection, coordinating activities 
or stimulating activities? -mating activities 

2. What are the systems? 

3. Are there any plans for expanding the current system? 
Training and Technical Assistance 

A * wiS^roKSSS* any training or technical assi - ance " 

B ' ? a e S rL^ces? ating gr ° UP ln thC StatC < non -P rofi t, P^vate) provided 
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14. Service standards 

A. Has the State set standards for providers? 

1. Do meal providers require a state health license or inspection? 
How often is it renewed? F 

2. Do shelters require a building inspection? 
How often? 

What is involved? 

3 * Cortex".*)? Standards for the car egivers (licensing for social 
4 * Jtand«dS? any SanCtions set for non-compliance with the above 

15. Data Collection 

A. Has the State conducted any direct data collection? 

1. What type of data? 

2. From whom (individuals, providers...)? 

4 lZ III H C0llect ! d U-ti~ survey, continuous reporting...)? 

4. How was it recorded (computerized...)? 

5. Is it available to the public? 

6. How is the data used (press releases, education, lobbying...)? 

B * collection? 5 ^ 6 coordinated/ca ^loged any private efforts of data 
same questions as under 15 A. 
16. Conferences and Forums 

A " ? £1X?££S2J5 thty plannlog t0 hold »" , ~"« ™ f «™<« 

1. When? 

2. For whom? 

3. For what purpose? 
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